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To  Tim  Worshipful  The  Mayor,  The  Aldermen  and  Councillors 

OF  THE  City  oe  Bath. 


Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  for  1961,  the  ninety- 
seventh  of  a continuous  series,  together  with  the  Report  on  the  School 
Health  Service. 

Having  joined  the  public  health  staff  only  late  in  the  year,  there  is 
little  first-hand  comment  to  be  expected  from  me,  and  even  that  is 
inevitably  largely  a repetition  of  observations  which  accompanied  sugges- 
tions recently  submitted  for  the  10  Year  Development  Plan. 

igbi  marked  the  retirement,  after  many  years  of  distinguished  and 
devoted  service  to  the  City,  of  both  my  predecessor  Dr.  Astley  Weston, 
and  Mr.  Tyler,  Chief  Public  Health  Inspector,  to  whose  service  both  Coun- 
cillors and  public  health  staff  paid  well  earned  tribute.  I cannot  adequately 
express  my  own  personal  indebtedness  to  Dr.  Astley  Weston  for  the  in- 
finite consideration,  help,  and  courtesy,  with  which  he  made  my  initiation 
into  my  duties  so  easy  and  agreeable.  Members  of  the  Council,  particu- 
larly of  the  Health  Committee  and  the  Special  Services  Sub-Committee, 
the  whole  staff  of  the  Public  Health  Department,  and  all  my  colleagues  in 
the  other  departments  of  the  Council  have  also  made  my  assumption 
of  duty  in  Bath  by  far  the  most  pleasant  of  a somewhat  lengthy  series. 

The  very  friendly  reception  accorded  by  both  General  Practitioners 
and  Hospital  staffs  was  a most  welcome  testimony  to  the  good  relationships 
maintained  between  the  Department  and  the  other  two  branches  of  the 
Health  Service.  Goodwill  and  co-operation  at  the  working  level  can  largely 
eliminate  the  theoretical  disadvantages  of  the  divided  administration  of 
the  National  Health  Service.  In  a compact  area  of  moderate  population, 
such  as  Bath,  family  doctors,  hospital,  and  public  health  staffs  can  enjoy  a 
sufficiently  frequent  informal  contact  to  dispense  with  the  need  for  the 
plethora  of  liaison  and  co-ordinating  committees  at  officer  level,  often 
prescribed  to  bridge  the  administrative  gaps  in  the  N.H.S.  structure. 
Cross  membership  between  the  controlling  committees  greatly  facilitates 
the  necessary  co-ordination,  as  do  opportunities,  generously  provided  in 
Bath,  for  officials  to  serve  on  the  functional  committees  of  the  other  two 
branches  of  the  service,  and  so  reinforce  their  day  to  day  contacts  in 
relation  to  individual  cases. 

One  welcomes  the  recent,  however  belated,  recognition  of  the  vital 
contribution  the  Local  Health  Authority’s  domiciliary  services  can  make 
to  the  efficient  and  economic  operation  of  the  other  two  more  publicised 
and  expensive  branches  of  the  N.H.S.  Hospitals  are  making  ever  increas- 
ing use  of  the  Home  Nursing  and  Domestic  Help  Services  to  postpone 
admission  and  exp('dite  discharge;  an  increasing,  awareness  has  also  been 
shown  of  the  help  to  be  derived  from  the  Health  Visitor’s  knowledge  of 
the  family  background  and  from  her  support  in  securing  adequate  after 
care.  Genera!  Practitioners  have  always  worked  closely  with  District 
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Nurses  and  Midwives;  it  is  to  be  hoped  that  the  Health  Visiting  service  can 
soon  be  expanded  sufficiently  to  allow  of  its  full  contribution  to  the  family 
doctor’s  domiciliary  team. 

Each  year  shows  an  increasing  proportion  of  the  time  and  effort  of  the 
domiciliaiy  services  devoted  to  the  support  of  the  aged,  and  in  furthering 
their  desire  to  maintain  a relative  independence  in  their  own  homes.  This 
particularly  affects  the  Home  Nursing  and  Domestic  Help  services,  but  the 
^Iental  Health  and  After  Care  departments  are  also  heavily  involved. 
Pressure  on  these  services  from  the  increasing  number  of  aged  in  the 
community — and  Bath  has  30  per  cent  in  e.xcess  of  the  national  average — 
demands  an  e.xpansion  to  which  no  arbitrary  linancial  limit  can  humanely 
be  set;  nor  does  the  need  nowadays  arise  only  among  the  hnancially  under 
privileged.  It  is  literally  true  to  say  that  such  services,  in  many  cases,  can 
no  longer  be  obtained  for  love  or  money.  However  expensive  the  burden 
falling  on  the  Health  Committee,  the  Council  as  a whole  will  hnd  it  an 
econom}'  to  allow  such  an  e.xpansion,  if  only  in  the  saving  thereby  made  in 
provision  of  places  in  old  people’s  homes;  the  national  budget  benefits 
from  the  reduced  demand  for  expensive  hospital  beds. 

Mental  Health  continues  to  be  the  main  growing  point  of  the  com- 
munity health  services,  and  one  can  visualise  developments  along  lines 
parallel  to  the  very  similar  services  provided  for  the  aged  and  physically 
handicapped  over  the  last  decade.  The  Council’s  provision  of  a Mental 
Health  Centre  in  North  Parade  Buildings  will  afford  an  essential  base  for 
the  many  activities  which  must  be  developed  to  facilitate  the  social  re- 
' habilitation  of  patients;  in  addition  the  mental  health  staff  was  e.xpanded 
i at  the  beginning  of  the  year  by  the  appointment  of  two  additional  Mental 
^ Welfare  Officers.  One  hopes  that  the  Council’s  generous  and  progressive 
j provision  of  services  will  be  matched  by  increasing  public  understanding, 

J tolerance,  and  support,  which  remain  the  first  essentials  in  providing  an 
li  adequate  Mental  Health  Service.  There  will  obviously  be  wide  scope  for 
1 further  voluntary  effort  in  this  field;  Bath’s  record  in  this  respect  gives 
i one  every  confidence  that  this  need  will  be  generously  met.  The  most 
j potent  measure  of  preventive  mental  health  work  will  remain,  however, 

1 the  provision  of  adequate  housing  and  reduction  of  overcrowding.  The 
H Council’s  progress  in  dealing  with  unfit  property,  both  individually  and  in 
; clearance  areas,  and  in  relieving  overcrowding,,  will  do  much  to  reduce  the 
1 domestic  stresses  which  precipitate  so  much  minor  nervous  illness  and 
! complicate  the  management  of  major  disorders. 

! A minor  development  of  the  year  was  the  appointment  by  the  Home 
1 Office  of  the  Medical  Officer  of  Health  and  Deputy  Medical  Officer  of 
■ Health  as  Medical  Referees  to  Haycombe  Crematorium.  Though  the  rapid 
increase  in  applications  dealt  with  can  be  expected  to  continue  until  1963 
|j  at  least,  by  the  end  of  nine  months  the  necessary  scrutiny  of  documents 
W was  already  occupying  an  all  too  appreciable  proportion  of  the  time  of 
both  medical  and  senior  clerical  staff. 

I The  general  health  of  the  City,  as  indicated  both  by  the  results  of 
school  inspections  and  the  vital  statistics  for  tlie  population  as  a whole, 
appears  to  have  been  well  maintained  in  19O1.  Most  notifiable  infectious 
diseases  were  low  in  incidence;  the  regular  biennial  visitation  of  measles 
produced  over  2,000  cases,  but  the  relative  mildness  of  the  great  majority 
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was  indicated  by  the  fact  that  there  were  only  14  hospital  admissions,  and 
no  deaths.  A mild  form  of  influenza  was  prevalent  in  the  early  weeks  of 
the  year  which,  though  not  of  a virulent  type,  took  toll  of  the  elderly, 
particularly  those  whose  resistance  had  been  lowered  by  long  standing 
lung  or  heart  disease. 

In  conclusion,  I can  only  express  the  hope  that  future  Annual  Reports 
will  record  a health  experience  and  development  of  services  as  encouraging 
as  those  of  igbi. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Yours  faithfully, 

R.  M.  ROSS. 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer. 

August,  1962. 
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SUMMARY  OF  STATISTICS 


City  and  County  Borough  of  Bath 
Health  Resort  and  Chief  Town  of  Somerset 


Area  of  the  Borough,  6,277  Statute  acres. 

Situation — Latitude  51°  23'N.,  Longitude  2°  21'W. 

Elevation — Varies  from  50  feet  above  sea  level  on  the  lower  banks  of  the  Bath 
Avon  to  about  550  feet  on  the  South  and  700  feet  on  the  North. 

Mean  elevation — 269  feet  above  sea  level. 

Geological  Formation — Oolitic  Clays,  Limestones  and  Sands;  Lias  and  Gravel. 

Water^ — -Constant  service  of  moderately  hard  spring  water.  Corporation  Reser- 
voirs have  a total  capacity  of  61,780,000  gallons.  Average  daily  consump- 
tion, 1961,  43.3  gallons  per  head;  1956 — 60,  38.4  gallons. 

Sewage  disposal  almost  e.xclusively  by  water  carriage.  Treated  at  Saltford. 

House  refuse  removed  by  the  Sanitary  .Authority. 

Population — 80,856  (1961  Census).  81,550  (estimate  mid-1961). 

Number  of  inhabited  houses.  Census  1951,  21,460  [i.e.  structurally  separate 
dwellings  occupied  by  pri\'ate  families).  Estimate  for  1961,  24,630. 


Y ears 

1961 

i960 

Mean  of 
1956-60 

Mean  of 

1951-55 

Population 

81,5.50 

81,640 

80,548 

79.520 

Rateable  Value,  ist  April  1962  £ 

1,244,062 

1,222,316 

1,146,798 

692,970 

Rates — Total  per  £,  ist  April  1962 

^4,/- 

23/- 

19/2 

22/1 

One  penny  General  Rate  produced  £ 

5.130 

4.980 

4.706 

2,761 

Total  net  indebtedness  31st  INIarch, 

1961  £ 

11,252,872 

10,382,634 

8,894,854 

5,778,091 

Ditto  per  head  of  Population  £ 

137-19-9 

127-3-6 

I 10-4-10 

72-15-6 

M.\rriages — Number  Registered  ... 

635 

613 

592 

601 

Rate  per  1,000  population,  Bath 

15.6 

15.0 

14.7 

151 

Ditto  England  and  Wales 

I5-I 

15.0 

15-3 

1519 

Births — Number  ...  Bath 

1.273 

1,265 

1,167 

1,096 

Rate  per  1,000  population  ,, 

15.6 

15-5 

14.4 

13-8 

Ditto  England  and  Wales... 

17.4 

17. 1 

16.4 

153 

Illegitimate  births  per  1,000  in- 
fants born  ...  Bath 

64 

57 

50 

49 

De.-^ths — Number — Civilian  Bath 
residents 

1.143 

1,079 

1, 029 

1.033 

Net  rate  per  1,000  population, 
Bath  ... 

14,0 

13-2 

12.8 

13.0 

Standardised  rate  for  age  and 
sex  Bath 

10.5 

10.2 

10.2 

10.5 

England  and  Wales,  Crude 
Death-rate 

12.0 

II-5 

ii-5 

1 1.6 

Infant  Mortality — ...  Bath 

21.2 

19.0 

20.4 

22.2 

England  and  Wales 

21.4 

21.7 

22.7 

27.0 

Illegitimate  Infants  Bath 

61.7 

— 

30.6 

19. 1 

Principal  Causes  of  Death— 
Pulmonary  Tuberculosis 

4 

4 

8 

I 2 

“Other”  'lubcrculosis  ... 

2 

— 



T 

Influenza 

20 

I 

6 

1 2 

Pneumonia 

100 

72 

67 

56 

Bronchitis 

65 

39 

36 

40 

Cancer 

181 

208 

i88 

176 

7 


SUMMARY  OF  STATISTICS  Continued 


Years 

1961 

i960 

Mean  of 
1956-60 

Mean  of 

1951-55 

Cerebral  Haemorrhage,  etc., 
Heart  Disease  and  other  Circu- 

latory  diseases  ... 

586 

578 

535 

543 

Nephritis 

9 

II 

6 

16 

Violence  ... 

31 

50 

46 

44 

Deaths  at  various  age  periods — 

Under  i year 

27 

23 

23 

25 

1 to  5 years 

6 

2 

2 

5 

Between  5 and  60  years 

150 

156 

156 

I6I 

Over  60  years  ... 

960 

898 

847 

843 

Infectious  Disease — Cases  notified 

Diphtheria 

— 

— 

— 

I 

Scarlet  Fever 

34 

70 

51 

66 

Dysentery 

1 I 

234 

127 

54 

Erysipelas 

6 

I 1 

7 

9 

Ophthalmia  Neonatorum 
Poliomyelitis  and  Polio- 

I 

— 

— 

I 

encephalitis  ... 

I 

— 

5 

16 

Puerperal  Pyrexia 

10 

7 

24 

7 

Pulmonary  Tuberculosis 
"Other”  Tuberculosis  ... 
See  also  pages  31  and  38. 

32 

26 

37 

58 

6 

3 

4 
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The  Ministry  of  Health  requires  the  following  more  detailed  analysis 
of  infant  loss.  Further  statistics  can  be  found  on  page  g. 


Live  Births: 

Bath 

1961 

i960 

England  and  Wales 
1961 

Number 

L273 

1,265 

— 

Rate  per  1,000  population 
Illegitimate  Live  Births  (per  cent  of  total 

15.6 

15-5 

17.4 

live  births) 
Stillbirths: 

6.4 

5-7 

— 

Number 

32 

30 

— 

Rate  per  1,000  total  live  and  still  births... 

24-5 

23-2 

18.7 

Total  Live  and  Still  Births 

1-305 

1.295 

— 

Infant  Deaths  (deaths  under  one  year) 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live 

27 

24 

births 

Legitimate  infant  deaths  per  1,000  legiti- 

21.2 

19.0 

21.4 

mate  live  births 

Illegitimate  infant  deaths  per  1,000  illegi- 

18.5 

20.1 



timate  live  births 

Neo-natal  Mortality  Rate  (deaths  under  lour 

61.7 

weeks  per  1,000  total  live  births) 

Early  Neo-natal  Mortality  Rate  (deaths  under 

18.0 

15-4 

15-3 

one  week  per  1,000  total  live  births)  ... 
Perinatal  Mortality  Rate  (stillbirths  and 
deaths  under  one  week  combined  per 

17-3 

12. .f 

1,000  total  live  and  stillbirths) 
Maternal  Mortality  (including  abortion) 

41.4 

35-5 

— 

Number  of  deaths 

1 

3 

— 

Rate  per  1,000  live  and  still  births 

0.77 

2-3 

0-33 

s 


SECTION  A. 


Vital  Statistics: 

It  will  be  seen  that  when  the  necessary  adjustment  is  made  for  the 
excess  of  elderly  in  the  population,  Bath  mortality  compares  favourably, 
as  indeed  it  should,  with  that  of  the  country  as  a whole.  The  death  rate 
has  ceased  to  be  a sensitive  index  of  a community’s  health,  as  an  ever 
increasing  proportion  of  the  population  survives  into  advanced  age,  where 
mortality  rates  are  necessarily  high.  It  is  gratifying  to  note  that  the  in- 
crease in  the  number  of  elderly  has  not  been  accompanied  by  corresponding 
increases  in  the  two  major  causes  of  death,  diseases  of  the  heart  and  circula- 
tion and  cancer.  In  each  of  these  two  groups,  however,  one  particular 
form  continued  to  increase,  namely  coronary  disease  and  lung  cancer. 
These  two  contemporar}^  plagues  predominantly  affect  males  at  a time 
when  they  should  be  making  their  maximum  contribution  to  their  families 
and  the  community.  In  the  causation  of  both,  personal  habits  are  im- 
portant; heavy  cigarette  smoking  is  a major  element  in  producing  cancer 
of  the  lung,  and  plays  a signihcant  part  also  in  coronary  heart  disease, 
where  factors  relating  to  exercise,  diet,  and  the  general  way  of  life,  bulk 
larger. 

While  a reduction  on  the  igbo  figure  of  one-third  in  deaths  from 
accidents,  at  home,  on  the  road,  and  at  work,  must  be  put  down  in  part 
to  the  chance  statistical  variation  to  be  expected  in  small  populations,  it 
is  to  be  hoped  that  it  may  represent  at  least  an  arrest  in  the  recent  steady 
increase  in  this  major  source  of  loss  of  child  and  young  adult  life. 

Bath’s  infant  mortality  (21.2  per  1,000  live  births)  is  still  marginally 
better  than  the  national  average  of  21.4  ,but  contrasts  unfavourably  with 
Bath’s  previous  long  lead  in  this  held.  This  failure  to  parallel  the  national 
improvement,  in  conjunction  with  the  stillbirth  loss,  which  has  been 
persistently  and  signihcantly  higher  than  the  national  average,  indicate 
the  need  for  investigation  and  rectihcation  of  the  factors  involved. 

Whilst  better  ante-natal  care,  and,  possibly,  selection  of  cases  for 
Bath’s  lavish  provision  of  maternity  beds,  should  allow  a modest  and 
gradual  improvement,  we  must  await  a major  break-through  in  our 
knowledge  of  the  main  causal  factors,  which  are  probably  common  to 
stillbirths  and  the  conditions  most  frequently  associated  with  early  infant 
loss,  prematurity,  congenital  abnormality,  and  lung  defects.  This  held  is 
obviously  one  in  which  the  closest  possible  collaboration  between  the  three 
branches  of  the  N.H.S.  is,  in  the  strictest  sense,  vital. 

Although  the  cause  of  stillbirths  has  been  notifiable  for  some  time  this 
information  is  not  available  locally.  The  authority  of  Somerset  House  is 
being  sought  for  this  essential  data  to  be  made  available.  At  24.5  per 
1,000  births,  compared  with  18.7  nationally,  Bath’s  stillbirth  rate 
continued  at  the  unduly  high  level  of  recent  years. 

With  regard  to  infant  mortality,  it  is  interesting  to  note  that  60  per 
cent  of  the  deaths  in  the  hrst  year  took  place  in  the  hrst  week,  and  43  per 
cent  on  the  first  day.  1‘he  main  causes  were  as  follows; — 


Congenital  Malformation  8 

Prematurity  3 

Prematurity  associated  with  other  conditions  7 

Brain  damage  3 

Respiratory  failure  3 

Infection  ( 

Haemolytic  disease  of  the  newborn — kernicterus  x 
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Brain  damage  was  given,  in  a further  4 cases,  as  a secondary  cause  to 
prematurity. 


SECTION  B. 

PERSONAL  HEALTH  SERVICES— NATIONAL  HEALTH  SERVICE  ACT, 

1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Expectant  Mothers — Ante-Natal  Care : 

82.6  per  cent  of  Bath  mothers,  confined  in  1961,  were  delivered  in 
hospital.  An  ante-natal  clinic  is  in  operation  at  St.  Martin’s  Hospital 
staffed  by  the  Hospital  Management  Committee.  At  the  Royal  United 
and  Forbes  Fraser  Hospitals,  a large  proportion  of  the  cases  are  booked 
by  General  Practitioners  for  confinement  in  hospital,  and  others  have  been 
referred  by  General  Practitioners  to  the  Obstetricians  for  obstetric  or 
medical  reasons.  The  ante-natal  care  of  cases  booked  by  these  hospitals 
is  carried  out  either  by  the  Obstetricians  or  by  General  Practitioners,  but 
a considerable  proportion  attend  the  Local  Authority  Clinic  at  the  request 
of  Practitioners.  All  the  services  at  the  Local  Authority  Clinic  are  available 
to  General  Practitioners  and  their  patients. 

The  Local  Authority  Clinic  held  at  45,  Rivers  Street,  each  Wednesday 
is  attended  by  an  Assistant  Medical  Officer,  the  Superintendent  Midwife, 
and  whenever  possible,  by  the  Midwife  who  has  booked  the  case. 

A Physiotherapist  holds  Relaxation  Classes  in  connection  with  this 
clinic,  and  the  collection  of  blood  for  examination  and  X-ray  examination 
of  the  lungs  of  expectant  mothers  are  arranged  with  the  appropriate 
Hospital  Departments. 

Post  Natal  examinations  of  midwives’  booked  cases  are  carried  out 
at  the  same  sessions. 


Attendances  were  as  follows. 

Figures  in 

brackets  are 

Ante  Natal  Clinic : 

Number  of  sessions 

51 

(51) 

New  Patients 

97 

(141) 

Total  Attendances 

237 

(295) 

Average  per  session 

5 

(6) 

Relaxation  Clinic : 

Number  of  sessions 

225 

(220) 

Total  attendances 

2,029 

(2,114) 

Post  Natal  Clinic : 

New  patients 

15 

li8) 

Total  attendances 

15 

(iS) 

While  the  high  proportion  of  hospital  confinements,  and  the  increasing 
interest  of  general  practitioners  in  this  work,  great!}-  reduce  the  re- 
sponsibility of  the  local  authority  for  ante-natal  care,  it  is  felt  that  more 
use  could  be  made  of  the  facilities  at  Rivers  Street  for  relaxation  classes 
and  health  education.  Attendance  at  both  hospital  clinic  and  General 
Practitioner’s  surgery,  while  supplying  the  necessary  medical  supervision, 
does  not  always  provide  the  time,  space,  ancillary  staff,  and  facilities,  for 
ante-natal  exercises  and  instruction  in  mothercraft.  The  expectation  of  a 
first  child  generates  a mental  attitude  which  welcomes  such  guidance  and 
makes  the  expectant  mother  highly  receptive  of  wider  advice  on  the  future 
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care  of  her  familj’.  Perhaps  at  no  other  time  is  there  an  equal  opportunity 
for  fostering  healthy  family  attitudes,  and  relieving  irrational  anxieties 
which  the  expectant  mother  is  often  reluctant  to  voice  in  the  bustle  of  a 
tighth^  organised  clinic.  Patients  who  are  receiving  medical  supervision 
from  family  doctors  are  of  course  very  welcome  to  use  these  other  facilities 
without  any  encroachment  on  their  medical  supervision.  For  the  woman 
who  has  to  be  confined  at  home,  attendance  at  the  clinic  facilitates  the 
midwife’s  obligatory  supervision,  and  allows  the  patient  to  get  to  know 
also  the  relief  midwife,  who  may  be  called  on  for  the  actual  confinement. 

In  the  course  of  the  year  some  members  of  the  maternity  staff  at  the 
Royal  United  Hospital  attended  this  clinic  as  observers. 

Unmarried  Mothers: 

The  above  facilities  are  of  course  equally  available  to  unmarried 
mothers.  Difficult  home  circumstances  or  other  factors  compel  a propor- 
tion of  these  to  make  other  arrangements.  Their  general  care  and  place- 
ment is  admirably  undertaken  by  Miss  Green,  Social  Worker  of  the  Bath 
(S:  Keynsham  Diocesan  Moral  Welfare  Association.  When  special  arrange- 
ments are  called  for,  and  the  necessary  finance  is  not  available,  the  Health 
Committee  makes  a grant  towards  the  cost  of  residential  accommodation. 
It  was  agreed  that  rising  costs  justified  an  increase  of  the  grant  to  £2/^] 
in  addition  the  Health  Committee  made  a grant  of  £100  towards  the 
Association’s  administrative  expenses.  During  igbi  five  such  individual 
grants  were  provided. 


MIDWIFERY 

There  were  1,273  births  in  1961,  eight  more  than  in  the  previous  year; 
giving  a Birth  Rate  of  15.6  per  1,000  population;  in  England  and  Wales 
the  rate  was  17.4.  The  Bath  birth  rate  again  showed  an  increase  on  the 
previous  year.  This  trend  can  be  taken  as  the  herald  of  a sharp  rise  in  the 
birth  rate  as  the  girls  born  in  the  1945/1947  ‘bulge’  years  reach  child 
bearing  age.  To  allow  for  the  anticipated  major  increase  in  domiciliary 
work;  to  cope  vdth  the  increasing  tendency  of  hospitals  to  earlier  discharge, 
on  the  sixth  or  seventh  day;  and  to  allow  the  midwifery  staff  to  obtain 
their  entitlement  of  off  duty,  it  is  clear  that  the  existing  total  of  four  mid- 
wives will  be  quite  inadequate.  Efforts  continued  to  find  suitable  accom- 
modation to  allow  the  single  pupil  midwife  to  be  accompanied  by  others. 
Before  the  end  of  the  year  it  was  plain  that  authority  would  have  to  be 
obtained  to  exceed  estimates  by  the  employment  of  an  additional  whole 
time  or  part-time  midwife,  if  the  unpromising  recruiting  situation  permitted. 

There  was  one  maternal  death  during  the  year,  representing  a rate  of 
0.77  per  1,000  live  and  stillbirths.  The  average  for  the  previous  five  years, 
1956-1960,  was  1.66.  The  rate  for  England  and  Wales  in  1961  was  0.33. 

The  Local  Authority’s  Midwives,  working  in  close  contact  with  family 
doctors,  attended  219  confinements,  and  in  all  made  a total  of  7,679  home 
visits.  Three  of  our  midwives  are  resident  in  new  housing  areas,  and  one 
lives  in  a flat  at  45,  Rivers  Street. 

During  the  year  four  pupil  midwives  took  their  district  training  in 
Bath  by  arrangement  with  the  West  Wilts  Hospital  Management  Com- 
mittee, and  all  passed  Part  II  of  the  Central  Midwnves’  Board  examination 
at  the  first  attempt.  Two  midwives,  as  well  as  the  Nursing  Superintendent, 
hold  the  Teacher’s  Training  Certificate. 


Two  sets  of  “gas  and  air”  and  three  sets  of  “Trilene”  apparatus  are 
available,  and  all  our  midwives  are  qualified  in  their  use.  The  apparatus 
is  demonstrated  to  the  mothers  attending  the  Local  Authority’s  Ante- 
Natal  clinics,  and  was  used  in  178  occasions  in  confinements  attended  by 
the  Council’s  midwives.  Pethidine  was  administered  on  107  occasions. 
Our  Midwives  are  also  equipped  with  apparatus  for  the  administration  of 
oxygen  for  the  resuscitation  of  newly  born  infants. 

During  igbi,  fifty-four  Midwives  notified  their  intention  to  practise  in 
the  City,  of  whom  forty-six  were  on  the  staff  of  the  Hospital  Management 
Committee,  two  in  private  practice,  and  six  employed  by  the  Local 
Authority.  Eighteen  midwives  attended  forty  or  more  cases  each,  and 
five  less  than  ten  each.  The  number  of  births  (including  stillbirths) 
attended  by  all  midwives  was  1,903,  as  compared  with  1,854  i960. 

There  was  one  claim  for  a medical  aid  call,  as  defined  by  the  Central 
i\lidwives’  Board  Rules. 


The  following  table  gives  the  place  of  confinement  of  the  registered 
live  births  in  Bath. 


Bath  Mothers 
Non-residents 


Royal  United 
and  Forbes 
Fraser  Hospitals 

523 

176 


St.  Marlin’s 
Hospital 


499 

381 


Private 

Houses 

215 

2 


Total:  699  880  217 


Percentage — 

Bath  mothers  42-3%  4° -3%  i7o% 

(45-4%)  (34-3%)  (20.2%) 

(Figures  for  i960  are  shown  in  brackets) 


HEALTH  VISITING 

Bath’s  already  low  establishment  of  Health  Visitors  was  depleted  in 
the  course  of  the  year  by  the  resignations  of  Miss  Moffatt,  Mrs.  Ayling  and 
Mrs.  Baker.  Only  two.  Miss  Francombe  and  Mrs.  Fardon,  were  recruited 
and  the  latter  resigned  later  in  the  year.  This  deficiency  meant  a heavy 
additional  burden  on  the  remaining  staff. 

The  primary  responsibility  of  the  Health  Visitor  remains  home  visit- 
ing to  give  the  family  advice  on  a much  wider  range  of  subjects  than  the 
traditional  infant  feeding.  The  improved  education,  information,  and 
confidence  of  many  young  mothers  allow  a measure  of  selective  visiting, 
with  special  concentration  on  the  minority  of  inadequate  mothers,  and 
particularly  on  problem  families,  where  almost  constant  supeix'ision  is 
required  to  protect  the  children  from  the  worst  effects  of  parental  incapacity 
and  neglect.  There  is  a practical  limit  to  this  selectivity  in  that  the  Health 
Visitor  has  an  obligation  to  all  the  families  in  her  district,  and  the  very 
abundance  of  sometimes  conflicting  advice  available  from  radio,  telex  ision, 
newspapers,  periodicals,  etc.,  may  occasionally  cause  uncertainty  and  a 
need  for  practical  guidance.  The  Health  Visitor’s  contribution  is  essential 
to  the  great  majority  of  new  developments  a Health  Department  must 
undertake  if  it  is  to  meet  the  real  needs  of  a rapidly  changing  society  and 
avoid  the  rigidity  of  a well  established  routine  and  type  of  service  which, 
however  successful  in  the  past,  are  not  relevant  to  contemporar}-  needs. 
Fortunately  the  Health  Visitor’s  training  has  been  quick  to  respond,  and 
lays  particular  emphasis  on  the  importance  of  preventive  mental  health; 


of  securing  healthy  family  relationships,  and  the  establishment  of  an 
emotional  climate  in  the  home  which  ensures  the  optimum  development  of 
all  the  child’s  faculties.  This  new  orientation  in  no  way  exonerates  the 
Health  Visitor  from  her  original  function  of  maintaining  and  improving 
the  standard  of  physical  health.  Her  role  is  all  important  in  achieving  and 
sustaining  adequate  levels  of  immunisation  in  the  child  population.  Her 
home  visiting  allows  her  to  identify  those  accident  risks  which  are  so 
much  more  apparent  to  the  eye  of  the  visitor,  and  account  for  an  increasing 
proportion  of  preventable  deaths  and  disabilities.  Routine  visiting  of 
families  gives  her  a unique  opportunit}^  to  detect  the  earliest  deviations 
from  physical,  mental,  and  family  health,  and  this,  with  her  specialised 
function  of  health  education,  can  make  her  a valuable  ally  of  the  family 
doctor,  who  is  apt  to  be  called  in  only  when  departures  from  health  have 
reached  the  stage  of  causing  serious  inconvenience.  Our  Health  Visitors 
spend  one-third  of  their  time  as  School  Nurses,  thus  maintaining  the 
continuity  of  supervision  which  is  so  desirable. 

Not  only,  given  adequate  recruitment,  can  the  Health  Visitor  make  a 
very  worthwhile  contribution  to  the  family  doctor’s  domiciliary  team,  but 
hospitals  also  are  making  an  increasing  use  of  her  knowledge  of  the  family 
background  and  enlisting  her  help  on  discharge  to  ensure  that  the  benefits 
of  hospital  treatment  are  maintained  by  adequate  supervision  and  after 
care.  While  it  has  been  possible  for  a Health  Visitor  to  attend  regularly 
only  one  group  practice,  a less  formal  contact  with  the  family  doctors  is 
becoming  more  general.  A regular  weekly  visit  is  paid  to  the  Children’s 
Wards  at  St.  Martin’s,  Royal  United,  and  Manor  Hospitals,  which 
regularly  send  details  of  admissions  and  discharges  to  the  Public  Health 
Department,  and  a close  liaison  has  been  established  with  the  midwifery 
staffs  of  St.  Martin’s  and  Royal  United  Hospitals.  One  Health  Visitor 
specialises  in  chest  cases;  she  attends  several  hospital  clinics,  and  is 
responsible  for  after  care  and  dealing  with  the  manifold  social  problems 
encountered  by  patients  and  their  families.  The  decline  in  tuberculous 
cases  has  been  more  than  offset  by  the  increasing  range  of  other  chest 
disorders  coming  within  the  scope  of  these  clinics.  Relations  with  other 
council  departments,  with  other  statutory  bodies,  and  with  voluntary 
agencies,  are  close,  and  are  reinforced  by  the  attendance  of  the  Senior 
Health  Visitor  at  the  meetings  of  the  Bath  Co-ordinating  Committee  and 
the  Council  of  Social  Service  Family  Case  Work  Committee,  both  of  which 
are  concerned  primarily  with  families  which  fall,  or  threaten  to  do  so,  into 
the  ‘Problem  Family’  category. 

Health  Visitors  continue  to  be  used  as  essential  field  workers  in  re- 
search projects,  both  national  and  local.  They  will  play  an  increasing 
part  in  screening  infants  and  school  children  for  the  early  detection  of 
defects  at  a readily  remediable  stage  before  symptoms  have  demanded 
medical  attention.  The  routine  testing  of  infants  for  phenylketonuria, 
fortunately  without  positive  result,  continued,  and  arrangements  were 
made  to  have  as  many  Health  Visitors  as  possible  trained  in  the  ascertain- 
ment of  deafness  in  infancy.  Personal  and  family  history  give  valuable 
clues  to  the  identification  of  the  minority  of  children  who  may  later 
present  major  problems,  both  medical  and  social,  and  the  Health  Visitor 
with  her  manifold  sources  of  information,  and  long  and  intimate  contact 
with  the  family,  is  well  placed  to  advise  and  supervise  this  vulnerable 
group. 
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The  following  table  shows  the  nature  of  the  work  clone  by  Health 
Visitors  during  the  preceding  five  years. 

Visits  made  by  Health  Visitor/School  Nurses 


Year 

School  C 

Children* 

Expectant 

Mothers 

Other 

Visits 

oivn  / 

omes 

A t School 

Follow-up 
in  homes 

Under  i 

1-5 

19.56 

7.778 

7.131 

1,602 

2,253 

330 

1,816 

1957 

8,904 

7.485 

T-A17 

i,i8i 

465 

1,031 

1958 

8,640 

8,040 

1.525 

T,2QT 

403 

1,062 

1959 

8,393 

7.657 

1.443 

1. 414 

485 

1.147 

iq6o 

7.435 

6,968 

1.476 

917 

383 

1.349 

1961 

7.891 

5.621 

1.324 

663 

246 

1,061 

(*  Figures  include  work  of  whole-time  School  Nurses) 


Child  Welfare  Centres 

For  days  and  times  see  page  39.  Figures  are  for  1961  are  as  follows: 


ATTENDANCES 


C.inic 

Sessions 

Seen  by 
Doctor 

A verage 

Not  seen 
by  Doctor 

A verage 

Blue  Coat  House 

lOI 

1.527 

I5-I 

2,083 

20.6 

Walcot 

50 

1.783 

35-6 

771 

15-4 

Oldfield  Park... 

49 

673 

14.0 

655 

13.0 

Southdown  ... 

48 

474 

9-9 

251 

5-0 

Odd  Down 

48 

710 

14.8 

597 

12.4 

Weston 

48 

560 

II. 7 

801 

16.7 

Twerton 

48 

485 

10. 0 

289 

6.0 

Total 

392 

6,212 

15.8 

5.447 

139 

(In  i960  there  were  5,014  consultations  and  5,343  other  attendances 
giving  an  average  of  12.7  and  14.5  respectively.) 


The  following  table  shows  the  attendance  according  to  age  groups. 


Age 

1959 

i960 

1961 

o-i  years 

676 

796 

709 

1-2 

.542 

581 

662 

2-5 

361 

378 

386 

It  will  be  seen  from  the  second  table  that  while  there  has  been  of 
recent  j^ears  an  encouraging  increase  in  attendance  of  children  in  their 
second  year,  little  progress  has  been  made  with  the  older  members  of  the 
pre-school  group.  This  is  disappointing,  as  there  is  no  doubt  that  regular 
checks  during  this  stage,  by  family  doctor  or  welfare  clinic,  would  greatly 
reduce  the  considerable  proportion  showing  defects,  not  all  minor,  which 
is  regularly  found  at  routine  medical  inspection  on  school  entry.  Such 
early  ascertainment  allows  correction  of  minor  deviations  from  normal 
at  a stage  when  they  respond  rapidly  to  appropriate  measures.  Equally 
important  is  the  fact  that  sensible  advice  and  management  by  parents  of 
emotional  disturbances  and  behaviour  disorders,  so  commonly  met  with 
at  this  age,  could  play  a major  part  in  preventing  later  and  more  serious 
disorders  which  are  apt  to  recur  in  a minority  of  adolescents,  and  at  later 
periods  of  stress.  This  type  of  family  counselling,  for  which  the  Health 
\asitor  is  being  increasingly  well  trained,  could  provide  one  of  the  very 
few  effective  lines  of  attack  as  yet  available  in  the  prevention  of  later 
mental  ill  health,  and  might  often  help  to  break  the  sad  vicious  circle  by 
which  parents  tend  to  reproduce  their  own  unhappy  childhood  experiences 
when  the  time  comes  to  rear  their  own  families.  It  is  to  be  hoped  that  when 
the  psychiatric  staff  situation  permits,  expert  support  and  guidance  of 
both  Health  Visitors  and  Medical  Officers,  working  in  these  clinics,  can 
be  extended. 

These  Welfare  clinics  not  only  serve  as  screening,  advice,  and  health 
education  centres,  but  as  indispensable  bases  in  the  unending  campaign 
to  maintain  satisfactory  immunisation  and  vaccination  levels.  They  also 
perform  a valuable  social  function  for  many  young  mothers,  isolated  by 
the  claims  of  young  children,  recent  arrival  in  Bath,  or  transfer  to  out- 
lying housing  estates.  Further  developments  in  parentcraft  teaching. 
Mothers’  Clubs,  etc.,  are  hindered  only  by  present  staff  shortages,  which, 
it  is  hoped,  will  gradually  disappear  as  Bath’s  attractions  from  the  recruit- 
ment point  of  view  are  supplemented  by  the  regular  annual  secondment  of 
a trainee  Health  Visitor  to  the  Bristol  Training  School. 

Infant  welfare  facilities  in  the  Whiteway/Southdown  area  were 
improved  by  transferring  the  clinic  to  the  Southdown  Methodist  Church 
Hall.  The  more  central  situation,  and  better  facilities  available,  were 
rapidly  reflected  in  improved  attendances. 

Mothers  and  children  attending  Infant  Welfare  clinics,  as  well  as  the 
staff,  were  again  greatly  indebted  to  the  help  of  the  voluntary  workers 
who  do  so  much  to  make  these  centres  a social  succe.ss  as  well  as  a much 
appreciated  advisory  service. 

Provisional  arrangements  (which,  fortunately,  did  not  require  to  be 
put  into  effect)  were  made  for  storing  at  Rivers  Street  a reserve  of  pro- 
cessed milk,  in  the  event  of  the  Ministry  of  Health  deciding  that  such  an 
issue  was  neces.sary  to  protect  infants  from  consuming  significant  amounts 
of  radioactive  iodine  from  nuclear  test  fall  out. 
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In  the  course  of  the  year  the  Ministry  raised  to  an  economic  level  the 
charges  for  Orange  Juice,  Cod  Liver  Oil  and  Vitamin  supplements,  supplied 
from  the  Welfare  Food  Centre  at  the  Sawclose,  and  outlying  clinics. 
Special  arrangements  can  be  made  in  cases  of  hardship  ,and  no  evidence 
came  the  way  of  medical  or  nursing  staff  of  impaired  health  as  a result  of 
this  change  of  policy  and  consequent  marked  reduction  in  the  already 
rapidly  declining  sales.  The  only  mothers  whose  children  could  be 
regarded  as  being  at  risk  were  the  small  minority  who  required  an  equal 
amount  of  persuasion  and  supervision  when  supplies  were  still  subsidised. 

As  a matter  of  interest,  and  to  put  matters  in  perspective,  the  follow- 
ing table  shows  the  ‘take  up’  of  welfare  foods  over  the  last  seven  years. 

Distribution  of  Welfare  Foods,  1955-61 


1955 

1956 

1957 

1958 

1959 

i960 

1961 

National  Dried 
Milk  (Tins) 
Cod  Liver  Oil 

30,765 

26,964 

20,338 

15,427 

13,505 

10,693 

8,878 

(Bottles) 
Orange  Juice 

CO 

9.795 

8,412 

5.693 

5,535 

5.207 

3,691 

(Bottles) 

Vitamins 

79,233 

79,809 

80,426 

51,512 

48,536 

46,847 

30,717 

(Packets) 

4,. 5 70 

4,846 

4,416 

4,683 

4,640 

5,032 

3.797 

Changes  which  have  affected  issues  of  Welfare  Foods; 

April  1957  National  Dried  Milk  increased  from  lo-J-d.  to  2/4d.  per  tin. 

November  ig.'iy  Issues  of  Orange  Juice  limited  to  children  under  2 years. 
June  1961  Orange  Juice  increased  to  i/6d.  per  bottle,  previously  3d. 

Cod  Liver  Oil  increased  to  i/-  per  bottle,  previously  free. 
A.  and  D.  Tablets  increased  to  6d.  per  packet,  previously 
free. 

It  will  be  seen  that  in  the  three  major  items  there  has  been  a marked 
and  steady  decline  in  up  take  over  the  last  four  years;  in  the  case  of 
National  Dried  Milk  the  decline  is  of  even  longer  standing. 

Premature  Live  Births: 

There  were  69  premature  babies  born  in  hospital,  of  whom  64  survived 
for  28  days. 

Of  children  born  at  home,  8 were  premature  and  7 survived  for  28 
days. 

Illegitimate  Births: 

81  illegitimate  births  compared  with  72,  70,  and  50  in  the  three 
previous  years.  Of  these,  45  were  male  and  36  female.  There  were  5 
deaths  of  illegitimate  infants  under  one  year.  Comparison  with  previous 
records  shows  a huge  variation  (from  0-71  per  1,000  live  births)  in  the 
illegitimate  Infant  Mortality  rate. 

Dental  Care : 

The  number  of  expectant  mothers,  and  children  under  five  years  of 
age  seen  at  the  Local  Authority’s  Dental  Clinics  showed  little  change. 
So  far  as  expectant  mothers  are  concerned,  it  is  found  that  the  majority 
prefer  to  be  examined  and  treated  by  their  own  dentist.  Every  effort  is 
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made  both  at  the  Ante-natal  and  Child  Welfare  Clinics  to  impress  the  need 
for  dental  care,  and  similar  dental  education  is  carried  out  by  the  Health 
Visitors  and  Midwives  in  the  homes. 

Expectant  mothers  and  young  children  are  referred  to  the  School 
Dental  Service  by  Midwives,  the  Ante-natal  Clinic  and  by  Health  Visitors. 
Two  dentists  work  in  well-equipped  surgeries.  One-eleventh  of  the  time  of 
one  dentist  is  given  to  the  Health  Authority. 

The  Dental  Clinic  has  its  own  X-ray  apparatus,  and  dentures  are 
made  by  arrangement  with  a private  technician. 

The  prevention  of  dental  decay  is  more  important  than  the  treatment 
of  damaged  teeth.  It  may  be  desirable  to  consider  the  question  of  fluorida- 
tion of  the  water  supply  when  it  becomes  possible,  but  in  the  meantime 
parents  can  do  much  to  prevent  damage  to  the  teeth  of  their  children  by 
controlling  their  consumption  of  the  sticky  confections  and  acid  drinks 
which  are  so  popular  to-day,  and  by  encouraging  the  consumption  of  fruit 
instead. 

The  following  is  a summary  of  the  work  carried  out  during  1961 — 


[a)  Numbers  provided  with  dental  care: 


Examined 

Needing 

treatment 

Treated 

Treatment 

completed 

E.xpectant  and  Nursing  mothers 

5 

4 

4 

I 

Children  under  five 

12 

12 

12 

8 

(&)  Forms  of  dental  treatment  provided: 


to 

Dent 

prov 

ures 

'ded 

Scalings  and 
Gum  Treatmei 

Fillings 

Silver  Nitrate 
Treatment 

Crowns  or 
1 nlays 

Extractions 

General 
A naesthetics 

j Full  Upper 

or  Lower 

1 Partial 

Upper  or  Lower 

Radiographs 

\ 

Expectant  and 
Nursing  mothers 

1 

I 

— 

— 

6 

3 

— 

I 

— 

Children  under  five 

— 

3 

4 

— 

6 

.5 

— 

— 

— 

Orthopaedic  Treatment: 

By  arrangement  with  the  Bath  Hospital  Management  Committee 
regular  sessions  are  held  by  the  Orthopaedic  Surgeon  in  the  Health 
Department,  with  weekly  sessions  by  the  After-Care  Sister  for  physio- 
therapy recommended  by  the  Surgeon.  Patients  are  referred  for  Ultra- 
Violet  Ray  or  Hot  Pool  treatments  to  the  City  Bathing  Establishment. 
During  the  year,  174  children  under  school  age,  including  go  new  cases, 
made  434  attendances  to  the  Surgeon’s  and  After-care  Sister’s  Clinics. 
Forty-seven  children  made  145  attendances  at  Massage  Clinics. 
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Eye  Clinic: 

Twelve  children  under  school  age  made  25  attendances  at  the  Eye 
Clinic  held  at  the  Rath  Eye  Infirmary.  Four  new  cases  were  referred  for 
defective  vision  and  squint. 

Ear,  Nose  and  Throat  Clinic: 

No  children  under  five  years  of  age  were  referred  to  this  clinic  which 
is  held  at  St.  Martin’s  Hospital. 

Progress  has  been  made  in  measures  designed  to  detect  deafness  in 
young  children.  The  Health  Visitors  have  been  trained  in  methods  of 
testing  infants,  and  arrangements  made  with  Consultants  of  the  Ear, 
Nose  and  Throat  Departments  of  the  Ho.spitals  to  assess  the  degree  of 
deafness  when  detected,  and  to  institute  treatment  or  advice  on  remedial 
measures. 

Family  Planning  Association: 

The  Bath  Branch  of  the  Family  Planning  Association  continue  to 
hold  a weekly  clinic  at  the  Health  Department,  and  Mrs.  B.  L.  Flint,  the 
Hon.  Secretary  reports  that  43  sessions  were  held  at  which  1,496  patients 
were  seen.  This  number  included  one  patient  referred  by  the  Local  Au- 
thority on  health  grounds,  and  also  seven  referred  by  members  of  the 
Health  Department  medical  and  nursing  staff.  i 

Day  Nursery : | 

The  accommodation  at  the  Riverside  Day  Nursery  (55  places)  was  j 
used  to  capacity  during  the  3'ear.  The  daily  average  attendance  was  43  ; 

and  there  were  60  children  on  the  register  at  the  end  of  the  year.  i 

Priority  is  given  {a)  to  children  in  homes  where  the  mother  is  com-  I 

pelled  to  work  because  she  is  unmarried,  or  because  of  the  death  of  the  ! 

father,  or  separation  iif  the  parents;  {b)  where  home  conditions  are  un-  ; 

healthy  or  unsuitable;  or  (c)  where  the  mother  is  in  essential  employment.  i 

Every  application  is  considered  by  a Medical  Officer. 

The  Nursery  is  approved  for  student  training,  and  at  the  end  of  the  : 

year,  8 students  were  being  trained  for  the  National  Nursery  Nurse’s  > 

E.xamination.  These  students  spend  a proportion  of  their  time  in  theoreti- 
cal training  at  the  Bath  Technical  College,  and  have  practical  training  at 
the  nursery. 

Residential  Nurseries : 

Residential  Nursery  provision  is  made  by  the  Children’s  Committee  I 
either  in  one  of  that  Committee’s  homes  for  short  stay  cases,  or  by  arrange-  ; 
ment  with  the  Church  of  England  Children’s  Society  at  Savile  House,  , 
Bath,  or  at  Sunnyside,  Box,  for  long  stay  cases. 

'I'he  Local  Authority  Medical  Officers  carry  out  the  necessary  medical  j 
examinations  on  admission  or  discharge,  and  periodical!}’  while  the  child  i 
is  in  the  Children’s  Committee  Homes.  Treatment  of  any  child  is  given  l 
by  a (ieneral  Practitioner  shmdd  it  be  nece.ssar\’.  General  medical  super-  | 
vision  of  these  Homes  is  given  hy  regular  visits  by  an  .\ssistant  Medical 
Officer, 


Nurseries  and  Child  Minders  Regulation  Act,  1948: 

One  private  day  nurser\'  was  registered  providing  accornmodation  for 
20  children,  and  5 Child  Minders  were  registered  to  care  for  30  children. 

It  is  encouraging  to  note  that  an  increasing  number  of  suitably  quali- 
fied people  are  willing  to  undertake  this  very  urgently  needed  service. 
Of  recent  years  the  number  of  Child  Minders  registered  sank  to  zero,  and  a 
\-ery  considerable  extension  will  be  required  to  meet  the  needs  of  mothers 
who  require  part-time  supervision  of  their  children,  or  who  realise  the 
marked  benefit,  to  only  children  in  particular,  of  company  and  early 
social  training.  Since  there  appears  no  immediate  prospect  of  increasing 
Nursery  School  or  Day  Nursery  provision,  such  enterprise  by  qualified 
people  with  suitable  accommodation  available  is  to  be  welcomed. 

Child  Neglect  and  Break-up  of  Families: 

The  special  Co-ordinating  Committee,  comprising  Officers  from  various 
Government  and  Local  Authority  Departments  as  well  as  Voluntary 
bodies,  continued  to  meet  monthly  during  the  year  under  the  Chairman- 
ship of  the  Children’s  Officer.  This  Committee  is  concerned  mainly  with 
the  so-called  “problem  families”  in  the  City. 

The  workers  concerned  have  continued  to  have  the  well  earned  en- 
couragement of  seeing  more  of  the  less  intractable  problem  families  finding 
their  way  back  to  acceptable  standards  of  child  care,  and  of  minimising 
the  damage  to  the  children  of  the  hard  core  families,  which  all  the  help 
available  can  only  prevent  from  deteriorating  into  further  depths  of 
squalor. 

The  regular  interchange  of  views  in  the  Co-ordinating  Committee 
continues  to  be  helpful  to  all  concerned,  and  ensures  that  available  re- 
sources are  as  efficiently  and  economically  deployed  as  possible.  Some 
o^’erlap  is  inevitable,  as  in  the  case  of  many  families  more  than  one  agency 
has  a statutory  obligation  to  visit,  and  in  any  case  an  overlap  is  always 
preferable  to  a gap  where  the  health  and  happiness  of  children  are  at 
stake. 

The  part-time  Family  Case  Worker  appointed  and  financed  by  the 
Bath  Council  of  Social  Service  continued  to  work  during  the  year,  and 
regular  monthly  meetings  were  held  on  which  the  Health  and  Children’s 
Departments  were  represented.  Cases  are  referred  to  the  Special  Case 
Worker  by  the  Medical  Officer  of  Health  or  Children’s  Officer,  and  it  was 
intended  that  her  efforts  should  be  restricted  to  families  who  appear  to 
be  in  danger  of  becoming  established  problems.  It  is  hoped  that  if  ex- 
perience shows  that  by  timely  help  and  advice  this  type  of  family  can  be 
enabled  to  overcome  their  difficulties,  the  Local  Authority  would  be 
justified  in  taking  over  this  work  which  has  been  pioneered  by  the  Bath 
Council  of  Social  Service. 


HOME  NURSING 

In  addition  to  the  Superintendent  and  her  Deputy,  10  full-time  and 
2 part-time  Nurses  were  employed  at  the  end  of  the  year;  one  of  the  full- 
time Nurses  is  a State  Enrolled  Nurse.  The  Superintendent  and  Deputy, 
with  3 Nurses  and  one  Midwife,  are  resident  at  Rivers  Street,  in  furnishecl 
or  unfurnished  self-contained  fiats  provided  by  the  Council;  the  other 
Nurses  live  in  their  own  homes. 
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The  number  of  patients  attended,  and  visits  made,  again  increased,  as 
must  inevitably  continue  with  the  increasing  proportion  of  elderl}^  in  the 
community,  the  tendency  to  treat  many  more  serious  cases  at  home,  and 
to  discharge  in-patients  at  an  ever  earlier  stage.  Two-thirds  of  the  1,375 
cases  attended  were  65  years  or  over,  and  these  accounted  for  71  per  cent 
of  the  38,929  visits.  What  is  not  revealed  by  such  statistics  is  the  much 
greater  time  and  labour  involved  in  dealing  with  tie  elderly  and  more 
helpless,  and  with  those  of  all  ages  with  conditions  of  a degree  of  serious- 
ness which  not  long  ago  would  have  automatically  been  accorded  hospital 
admission,  or  at  least  a much  longer  stay  there.  The  average  number  of 
visits  per  case  was  28,  but  tuberculous  cases  required  an  average  of  58. 

Home  nursing  is  one  of  the  aspects  of  the  N.H.S.  where,  of  necessity, 
the  three  branches  of  the  service  are  closely  linked.  A District  Nurse 
works  directly  under  the  instruction  of  the  family  doctor,  and  relations 
with  hospital  staffs  have  grown  closer  with  the  policy  of  earlier  discharge, 
and  consequently  greater  nursing  needs,  of  the  cases  returning  home.  The 
Superintendent  Nursing  Officer  is  in  daily  touch  with  both  General 
Practitioners  and  hospital  staffs  in  relation  to  individual  patients,  and  by 
her  membership  of  the  relevent  committees,  complements  that  liaison  at 
the  administrative  level. 

The  increasing  variety  of  conditions  dealt  with  demands  a corre- 
sponding diversification  of  staff  provision.  Many  of  the  long  term  infirm 
patients  need  mainly  toilet  attention,  and  for  this  type  of  case  there  is 
room  for  additional  State  Enrolled  Nurses,  and  indeed  for  Nursing  Order- 
lies, and  possibly  voluntary  helpers,  who  could  give  appropriate  care  to 
this  group,  under  trained  supervision.  The  need  is  already  apparent  for  at 
least  one  male  S.R.N.  The  likely  demand  for  a night  sitter-in  service  is 
small,  but  urgent  when  it  arises,  to  supplement  the  resources  of  a family 
when  these  become  intolerably  strained. 

District  work  is  a most  exacting  form  of  nursing,  calling,  as  it  does,  for 
a high  degree  of  individual  responsibility,  resourcefulness,  and  sheer 
physical  endurance.  The  single  handed  care  of  bedridden  patients,  often 
in  unsuitable  accommodation  and  often  with  improvised  equipment  and 
facilities,  is  strenuous,  and  rounds  have  to  be  unfailingly  maintained  in  all 
sorts  of  weather.  The  increased  gravity  of  cases  nursed  at  home,  and  the 
increasing  elaboration  of  medical  treatment,  further  extend  the  re- 
sponsibilities of  the  Home  Nurse,  who  often  has  also  the  full  range  of 
family  obligations  to  meet.  The  astonishing  thing  is  that  the  service  has 
been  able  to  meet  the  demands  made  on  it  to  date  with  a staff  which 
woidd  be  regarded  as  modest  even  for  a town  without  Bath’s  extra  30  per 
cent  of  elderly  at  risk. 

District  Nurses  have  an  additional  obligation  to  instruct  relatives  in 
simple  home  nursing  techniques,  and  in  the  general  principles  of  healthy 
living.  Their  advice  is  most  potent  in  that  it  is  given  when  the  family 
feels  itself  acutely  in  need  and  when  such  guidance  is  likely  to  make  the 
most  impression.  In  addition  to  such  individual  instruction.  Miss  Norman 
and  her  Deputy,  give  talks  to  various  Church  and  other  voluntary 
organisations,  and  assist  the  Red  Cross  Society  with  lectures  and 
examinations. 
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DOMESTIC  HELP 


The  most  lavish  provision  of  General  Practitioners,  home  nursing, 
domiciliary  midwifer}’,  and  other  services,  is  ineffective  if  the  household 
to  be  helped  is  not  capable,  through  illness,  absence,  conhnement,  or 
nursing  pre-occupations  of  the  mother,  of  functioning  efficiently  on  the 
level  of  routine  domestic  duties.  Provision  of  adequate  domestic  help  is 
thus  an  indispensable  adjunct  to  the  efficient  and  economic  performance 
of  the  other,  expensive,  domiciliary  services  of  the  Local  Authority. 

This  original  objective  of  the  Domestic  Help  Service  is  nowadays  far 
out-weighed,  in  terms  of  cases  and  work  done,  by  the  time  given  to  the 
support  of  the  frail,  frequently  solitary,  elderly,  in  order  to  meet  their  own 
desire,  (and  the  community’s  interest),  to  remain  as  long  as  possible  in 
their  own  homes.  Just  as  important  as  the  physical  help  given  with 
domestic  chores  is  the  link  the  Help  provides  with  the  community  at 
large,  and  this  social  aspect  of  the  Domestic  Help’s  activities  prevents  a 
great  deal  of  isolation,  and  the  mental  ill-health  and  premature  decline  of 
faculties  which  result  from  it.  Thus  in  1961,  70  per  cent  of  the  cases  helped 
in  461  households  were  over  65  years  of  age.  The  actual  proportion  of  time 
given  to  this  group  is  considerably  higher,  as,  in  the  nature  of  the  case, 
the  elderly  and  inhrm  are  likely  to  present  a long  term  need  which  will 
often  last  for  the  remainder  of  the  person’s  life,  or  until  the  hnal  move  to 
an  old  person’s  home  or  hospital;  a move  which  has  often  been  post- 
poned for  years,  to  the  satisfaction  of  all  concerned,  by  the  Domestic 
Help’s  support. 

In  a small  group  of  cases  a suitable  Domestic  Help  can  bridge  a period 
of  domestic  crisis  by  acting  as  a temporary  substitute  mother.  In  this  way 
the  bi'eak-up  of  a family  can  be  prevented,  with  immeasurable  beneht  to 
the  happiness  and  future  mental  health  of  the  children,  and  to  the  very 
measurable  financial  benefit  of  the  Children’s  Committee,  which  is  saved 
the  high  cost  of  other,  expensive,  and  necessarily  less  satisfactory, 
arrangements. 

In  recent  years  while  the  number  of  households  helped  has  remained 
fairly  constant,  there  has  been  a progressive  and  considerable  reduction  in 
the  amount  of  help  provided,  so  that  the  needs  of  many  elderly  people 
have  not  been  adequately  met  by  the  insufficient  staff  available.  It  is, 
moreover,  a serious  disturbance  for  an  elderly  person,  living  in  isolation, 
to  be  deprived,  without  notice,  of  her  longstanding  domestic  help,  in 
order  to  meet  a short  term  emergency  elsewhere,  as  has  happened  all  too 
often.  In  view  of  Bath’s  estimated  excess  of  one-third  of  elderly  popula- 
tion, the  expenditure  on  domestic  help,  only  71  per  cent  of  that  of  the 
average  County  Borough  of  similar  size,  is  itself  sufficient  evidence  of 
unmet  need,  and  tire  Health  Committee  decided  that  financial  priority 
should  be  sought  to  regain  lost  ground  and  so  ensure  full  value  from  the 
other  costly  domiciliary  services. 

41  Home  Helps  were  employed  at  the  end  of  the  year,  34  of  them 
working  part-time.  One  Home  Help  is  employed  full-time  at  “Quebec”, 
a group  of  old  people’s  bungalows. 

Whenever  help  is  requested,  medical  confirmation  of  the  need  is 
obtained,  and  each  application  is  approved  by  the  Medical  (Officer.  Where 
help  is  retjuired  for  an  extended  period,  the  case  is  periodically  re\'ierved 
by  the  Organiser. 


A charge  for  the  services  of  the  Home  Help  is  made  in  accordance 
with  a scale  approved  by  the  City  Council.  The  majority  of  the  people 
assisted  are  in  receipt  of  pensions  or  National  Assistance;  to  the  latter 
the  service  is  provided  without  charge.  The  amount  recovered  by  way  of 
charges  represents  between  seven  and  eight  per  cent  of  the  total  cost  of 
the  service. 

The  following  table  summarises  the  types  of  case  helped  in  the 


course  of  the  year’s  work. 

{a)  Tuberculosis  ...  ...  ...  ...  ...  3 

(b)  Care  of  young  children  ...  ...  ...  4 

(c)  Confinement  ...  ...  ...  ...  ...  32 

{d)  Acute  cases  ...  ...  ...  ...  ...  in 

(e)  Chronic  illness;  aged  and  infirm  ...  ...  31 1 


VACCINATION  AND  IMMUNISATION 

Protection  is  offered  against  Smallpo.x,  Diphtheria,  WTooping 
Cough,  Poliomyelitis  and  Tetanus,  either  through  the  family  doctor  or  at 
Infant  Welfare  Centres  and  schools. 

Every  effort  is  made  by  the  Health  Visitors  in  the  homes,  at  school, 
and  at  the  Child  Welfare  clinics,  to  impress  on  parents  the  need  to  protect 
their  children.  Parents  are  reminded  by  a birthday  card  at  the  age  of 
one  year,  and  again  on  entry  into  school,  of  the  need  for  immunisation. 
It  is  satisfying  to  report  that  the  number  of  children  immunised  for  the 
hrst  time  against  Diphtheria  again  showed  an  increase,  of  121,  over  the 
previous  year,  and  reinforcing  injections  increased  by  252. 

The  improved  and  more  refined  immunising  agents  recently  available, 
and  the  high  proportion  of  children  already  protected  against  poliomyelitis, 
allowed  a reversion  to  the  earlier  practice  of  combining  several  forms  of 
immunisation  in  the  same  injection,  thus  gi^’ing  the  majority  of  infants 
dealt  with  simultaneous  protection  against  diphtheiia,  whooping  cough, 
and  tetanus.  The  Ministry  had,  for  a time,  frowned  on  this  practice  owing 
to  the  somewhat  increased  risk  of  provoking  poliomyelitis,  and  naturally 
enough,  separate  injections  of  each  antigen  immediately  resulted  in  a 
reduced  proportion  of  children  immunised.  The  combined  injection  also 
allows  us  to  ‘sell’  diphtheria  proph5dactic  on  the  popidarity  of  whooping 
cough  protection,  the  latter  illness  being  sufficiently  familiar  to  the  young 
mothers  of  today  to  be  considered  worth  preventing  or,  at  worst,  greatly 
reducing  in  severity. 

In  the  course  of  the  year  the  Ministry  produced  two  recommended 
programmes  of  immunisation,  and  it  was  a matter  of  considerable  relief 
that  the  more  satisfactory  of  these  was  practically  identical  with  that 
already  adopted  by  this  and  many  other  authorities,  so  that  there  were  no 
unsettling  amendments  required. 

Diphtheria  Immunisation : 

The  number  of  children  immunised  for  the  first  time  was  1,225 
(1,104  iqbo).  The  number  who  receix’ed  reinforcing  injections  was  978 
as  compared  with  72O  for  the  previous  }-ear. 

Figures  supplied  by  the  Ministry  of  Health  indicate  that  (>7  per  cent  of 
our  children  under  five  years  have  been  imnnmi.sed  against  diphtluria, 
compared  with  04  per  cent  for  England  and  Wales.  (Jur  42  per  cent  of 
children  up  to  the  age  of  15  years  who  had  been  immunised  in  tlu'  pre\  ious 


live  years,  and  therefore  adequately  protected,  compares  unfavourably 
with  the  national  figure  of  51  per  cent.  It  is  clear  therefore  that  if  we  are 
to  improve  Bath’s  security  from  this  not  yet  obsolete  disease,  a larger 
number  of  older  children  must  have  injections  to  reinforce  protection 
given  in  infanc}-;  this  applies  particularly  to  the  10  year  old  group. 


Whooping  Cough  Vaccination; 

Combined  whooping  cough  and  diphtheria,  or  combined  whooping 
cough,  diphtheria  and  tetanus,  antigens,  are  used  as  a routine  in  the 
majority  of  cases  immunised  at  the  Authority’s  Child  Welfare  clinics; 
most  of  the  General  Practitioners  taking  part  in  the  Council’s  scheme 
adopt  a similar  procedure.  During  1961,  i,ogS  children  under  15  years  of 
age  were  immunised  against  whooping  cough,  cither  with  pertussis  vaccine 
singly  or  in  combination  with  other  prophylactics;  (1,204  i960).  It  is 

estimated  that  73  per  cent  of  our  children  under  2 years  of  age  have  been 
so  protected. 

Tetanus  Immunisation: 

1,267  children  under  15  years  received  this  protection  either  singly  or 
in  combination  with  other  vaccines. 

Poliomyelitis  Vaccination: 

Vaccination  against  poliomyelitis  continued  throughout  the  year. 
2,032  children  born  between  the  years  1943  and  1961  were  vaccinated,  as 
well  as  580  young  persons  born  between  1933  and  1942,  and  1,749  persons 
in  other  priorit}^  groups.  Since  vaccination  against  poliomyelitis  com- 
menced, a total  of  26,341  persons  have  been  vaccinated  in  the  City,  and 
of  this  number,  21,921  have  received  the  necessary  third  injection. 

At  the  suggestion  of  the  Ministry  of  Health,  fourth  injections  against 
poliomyelitis  were  offered  to  children  aged  5 to  12  years.  Special  sessions 
were  arranged  at  the  primary  schools,  and  also  in  the  various  private 
schools,  and  4,618  children  were  given  this  added  protection  during  the 
months  of  June  and  July.  This  urgent  programme  placed  a considerable 
strain  on  the  limited  medical  and  nursing  staffs  available  and  caused  defer- 
ment of  other  routine  obligations  of  the  School  Health  Service.  It  was 
unfortunate  that  this  stimulant  to  public  interest,  resulting  in  the  autumn 
and  winter  in  a sharp  increase  of  demand  from  adolescents  and  young 
adults,  should  coincide  with  a period  of  interrupted  and  inade(iuate 
supplies  (jf  the  vaccine.  This  frustrating  situation  made  considerable 
difficulties  for  both  General  Practitioners  and  Public  Health  staffs,  and 
interfered  with  the  regular  public  sessions  which  had  been  established  at 
the  Sawclose  clinic. 


Smallpox  Vaccination: 

The  number  of  persons  vaccinated  against  Smallpox  for  the  first  time 
during  19O1  was  754,  compared  with  55O  in  19O0.  513  of  the  primtiiy 
vaccinations  were  given  to  infants  under  one  year  of  ag(,‘,  representing 
40  per  cent  of  this  age  group;  an  inadcfiuate  proportion,  though  ecpial  to 
the  national  figure.  There  were  also  iqC)  re-\'accinations  (i(>9  in  i960). 
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AMBULANCE  SERVICE 


During  1961  plans  were  drawn  up  for  the  separation  of  the  Ambulance 
and  Fire  Services,  below  Officer  level.  The  hope  then  entertained  that 
this  would  improve  recruitment  has  since  been  realised,  and  this  segrega- 
tion should  facilitate  a higher  level  of  training  which  both  hospital  casualty 
departments  and  ambulance  staffs  themselves  are  increasingly  coming  to 
regard  as  highly  desirable. 

Mr.  Hall,  Chief  Officer  of  the  Fire  Brigade  and  Ambulance  Service, 
reports  as  follows: — 

“The  ambulance  fleet  consists  as  in  the  previous  year,  of  eight  ambu- 
lances and  three  sitting  case  cars. 

The  number  of  patients  carried  has  remained  fairly  steady,  but  in- 
creasing traffic  congestion  on  the  roads  and  a continued  upward  trend  in 
accident  calls  has  increased  the  ambulance  running  times.  This  increase 
was  similarly  reported  upon  last  year,  and  the  year  by  year  cumulative 
effect  is  considerable. 

In  July,  1961,  the  Health  Committee  and  the  Watch  Committee 
recommended  to  the  Council  that  the  City’s  Fire  and  Ambulance  Ser\-ices 
should  be  separated  below  officer  level.  Excessive  demands  by  the  ambu- 
lance service  had  seriously  reduced  fire  cover  in  the  City  on  many  occasions. 
Furthermore,  it  was  apparent  that  the  Fire  Brigade  duty  system  in  which 
three  equal  watches  are  employed  was  unsuitable  to  the  needs  of  the 
Ambulance  Service  which  requires  many  more  men  by  daj^  than  by  night. 
Accordingly,  it  was  agreed  that  discussions  should  be  initiated  with  the 
Trade  Unions  concerned  and  in  January  1962  a full  report  was  submitted 
in  the  Council  culminating  in  a decision  to  effect  separation  below  officer 
level  and  to  increase  the  ambulance  establishment  by  four  men.  This 
segregation  was  partially  effected  by  the  end  of  the  year  but  cannot  be 
completed  until  the  respective  establishments  of  the  two  services  are 
finally  adjusted.  It  does  not  contemplate  any  change  in  the  use  of  the 
premises  where  firemen  and  ambulancemen  will  continue  to  share  the 
accommodation  and  the  two  services  will  be  operated  from  one  Control 
Room. 

As  in  past  years  I wish  to  record  my  sincere  appreciation  of  the  work 
of  the  voluntary  services.  The  attendance  by  members  of  the  British  Red 
Cross  and  St.  John  Ambulance  Service  at  public  functions,  sports  meetings 
and  enterainments,  relie\'es  the  local  authorit}^  of  many  calls  which  it 
could  not  otherwise  meet  without  expansion.  Hospital  Car  Service 
drivers  have  continued  to  give  most  valuable  ser\'ice  and  were  particularly 
helpful  at  a time  when  the  regular  brigade  was  short  staffed.  Train  jour- 
neys still  maintain  a high  monthly  average  and  as  in  the  past  all  our 
escorts  have  been  volunteers.  In  this  connection  I shoidd  also  like  to 
commend  the  ready  help  which  is  always  forthcoming  from  the  staff  of 
British  Railways  when  transport  of  the  sick  is  in  progress. 

I should  also  like  to  record  m}^  appreciation  of  my  own  staff  who 
accepted  many  extra  duties  when  the  Brigade  was,  through  lack  of 
recruits,  seriously  understaffed.’’ 
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Table  of  Ambulance  Journeys,  Mileage,  Etc. 

1961  Compared  With  Previous  Years 


(I) 

Total 
J ourneys 

(2) 

Patients 

Carried 

(3) 

Accidents 
{included  in 
I) 

(4) 

Total 

Mileage 

City  Ambulances 

1950 

14,882 

15.697 

1,021 

127.775 

and  Cars 

1955 

23.644 

27.765 

1.287 

133. 741 

1956 

21.254 

28,801 

1.306 

129,511 

1957 

20,504 

27.472 

1,219 

125,020 

1958 

19,629 

25.300 

1,261 

128,575 

1959 

20,677 

28,472 

1.447 

127,064 

i960 

20,791 

29.194 

1.472 

127,368 

1961 

19,569 

26,569 

1,493 

125,269 

Hospital  Car 

1950 

4.139 

4.523 

— 

45.144 

Service 

1955 

562 

948 

— 

13.136 

1956 

624 

1,488 

— 

18,457 

. 

1957 

643 

1.778 

— 

17.963 

1958 

441 

1.232 

— 

13.707 

1959 

598 

1.697 

— 

15.772 

i960 

586 

1.915 

— 

17.703 

1961 

1,038 

4,050 

24,554 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 

Under  this  Section  (28)  of  the  N.H.S.  Act,  so  usefully  wide  and  vague 
in  its  possible  interpretations,  are  to  be  found  a miscellany  of  auxiliary 
services,  designed  to  support  other  L.H.A.  activities  and  to  link  those  with 
the  General  Practitioner  and  Hospital  services.  Until  recently  tuberculous 
patients  were  the  main  beneficiaries  under  this  section,  but  since  it  was 
made  accessible,  by  the  Mental  Health  Act,  1959,  to  all  mentally  dis- 
ordered patients,  there  is  bound  to  be  a progressive  shift  of  emphasis  in 
that  direction. 

Prevention  of  disease  and  disability  depends  very  largely  on  effec- 
tive health  education.  This  involves  not  only  the  dissemination  of 
information  to  the  public,  or  special  groups  at  risk,  but  persuasion  to 
change  attitudes  and  habits,  and  to  ensure  effective  use  of  the  wide  range 
of  services  available.  Control  of  many  of  the  traditional  plagues  of  the 
past,  such  as  cholera,  typhoid,  etc.,  was  largely  an  impersonal  matter  of 
sanitary  engineering,  in  which  the  active  co-operation  of  the  pirblic 
played  a relatively  small  part.  Control  of  contemporary  epidemics,  such 
as  coronary  thrombosis,  lung  cancer,  and  many  forms  of  mental  ill-health, 
depends  mainly  on  personal  adjustments  which  call  for  much  more  painful 
individual  effort  than  the  sanitary  victories  of  the  past. 

Heali  h Education  is  not  to  be  regarded  as  a specialised  activity  of 
the  Public  Health  Department.  It  is,  or  should  be,  practised  daily  by  a 
much  wider  range  of  people,  who  stand  in  an  influential  relationship  with 
the  public;  the  medical,  nursing,  and  teaching  professions  for  instance, 
and  many  others.  For  the  public  health  staff  itself,  health  education  is  not 
a separate  activity,  Init  an  integral  part  of  all  individual  contacts  in  the 
course  of  their  normal  duties,  as  well  as  a matter  of  propaganda  to 
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organised  groups  and  voluntary  bodies.  Put  over  in  the  practical  context 
of  a family’s  immediate  problem,  it  is  likely  to  be  much  more  effective 
than  theoretical  teaching  to  assemblies,  largely,  of  the  enlightened  and 
converted.  At  the  other  extreme,  modern  commercial  methods  of  advertis- 
ing and  public  relations  have  conditioned  the  public  to  expect  a high 
standard  of  technical  presentation,  and  one  feels  that  much  more  extensive 
use  could  and  should  be  made,  at  the  national  level,  of  television  and  other 
mass  media,  to  justify  the  claim  that  we  enjoy  the  benefits  of  a National 
Health,  rather  than  Disease,  Service. 

The  routine  examination  of  school  and  younger  children  by  Medical 
Officers  and  Health  Visitors  presents  further  opportunities  for  instruction 
in  healthy  living.  Reference  has  already  been  made  to  the  many  health 
education  aspects  of  the  maternity  and  child  welfare  service,  and  similar 
use  has  been  made,  over  the  remainder  of  the  health  propaganda  field, 
of  posters,  leaflets,  visual  aids,  films,  him  strips,  and  group  instruction. 
Past  demonstrations  in  health  education  techniques,  conducted  by  a team 
from  the  Central  Council  of  Health  Education,  and  further  instruction  of 
health  visitors  on  their  training  and  refresher  courses,  have  helped  them 
in  the  acquisition  of  modern  methods  of  health  teaching. 

A particularly  topical  item  at  present  is,  of  course,  the  well  established 
connection  between  heavy  cigarette  smoking  and  lung  cancer.  There 
can  be  no  doubt  that  the  public  has  been  fully  informed  of  the  facts  of  the 
case,  and  that  any  individual  local  authority’s  persuasive  propaganda  is 
puny  compared  with  the  advertising  outlay  of  the  cigarette  manufacturers. 
There  is  a special  obligation  in  relation  to  the  young,  and  as  yet  unaddicted, 
and  special  attention  has  been  given  to  junior  and  senior  school  children, 
youth  clubs,  etc.  Members  of  the  general  public  can  help  greatly  in  this 
field,  as  the  important  motive  for  so  much  adolescent  smoking  lies  in  the 
fact  that  it  is  regarded  as  a badge  of  adult  status,  rather  than  a dirty, 
expensive,  and  dangerous  habit.  Such  adult  example  need  not  be  entirely 
disinterested  either,  as  certain  investigations  have  shown  that  abandon- 
ment of  the  habit  means  a substantial  reduction  of  risk;  accoi'ding  to  one 
authority  this  may  amount,  after  lo  years  abstinence,  to  a reduction  of 
two-thirds  in  the  likelihood  of  developing  cancer  of  the  lung. 


Cake  and  Ai'TEK  Cake  activities  are  many  and  \’aried.  The  tendency 
to  early  discharge  of  patients,  and  to  nursing  more  serious  cases  entirely 
at  home,  calls  for  an  expansion  not  only  of  public  health  personnel,  but  of 
the  arrangements  for  loan  of  nursing  equipment,  in  which  the  Department 
has  the  valuable  support  of  a similar  service  run  by  the  l-lritish  Red  Cross 
S(jciety.  Heavy  nursing  demands  much  more  elaborate  equipment  than 
was  normally  lent  in  the  past,  and  the  provision  of  expensive  items  such 
as  bed  hejists  will  require  a more  generous  financial  allocation.  The  manage- 
ment of  ])atients  entirely  in  their  own  homes  will  also  mean  that  family 
doctors  will  look  more  frecpiently  than  in  the  past  to  the  L.H.A.  for  the 
provision  of  recuperative  holidays,  since  the  hospitals’  con\’alescent 
arrangements  will  not  be  available  to  such  patients.  charge  is  of  course 
made  for  this  service  proportionate  to  the  means  of  the  patient  and  his 
family.  The  traditional  supply  of  extra  nourishment  in  the  form  of  free 
milk  continued,  though  an  increased  proportion  can  nowada\'s  go  to  cases 
other  than  the  diminishing  number  of  tuberculous  patients. 


The  following  provision  was  made  in  the  course  of  the  year: — ‘ 

Nursing  requisites  ...  ...  141 

Cases  receiving  free  milk  ...  53 

Recuperative  holidays  ...  i 

The  Chiropody  Service  failed  to  develop  as  hoped,  owing  to  the 
scarcity  of  suitably  qualihed  chiropodists,  and  pos.sibly,  in  part,  to  the 
inadequacy  of  fees  which  local  authorities  were  authorised  to  pay.  The 
Bath  Council  of  Social  Service  continued  to  provide  a most  valuable  service 
for  elderly  people,  subsidised  by  the  Health  Committee.  Lack  of  staff 
prevented  any  initiative  on  the  part  of  the  Council,  either  in  extending  the 
service  to  the  aged,  or  in  making  direct  provision  for  other  priority  cases, 
for  which  it  is  responsible,  such  as  the  physically  handicapped  and  ex- 
pectant mothers.  Three  Chiropodists  working  on  a sessional  basis  for  the 
Council  of  Social  Service  provided  789  treatments  in  their  own  surgeries, 
and  a further  227  in  the  homes  of  housebound  patients. 

SECTION  C 

MENTAL  HEALTH  SERVICE 

igbi  was  the  hrst  complete  year  of  operation  of  all  sections  of  the 
1959  IMental  Health  Act,  which  en\  isages  a development  of  services  for  the 
mentally  disordered  so  extensi^'e  as  to  require  years  for  its  full  implemen- 
tation. Such  developments  will  depend  not  only  on  sufficient  material 
resources  being  made  available  for  an  expansion  of  the  present  com- 
munity services,  but  also  on  a rapid  expansion  of  suitable  training  courses 
for  staff,  and  a better  informed,  sympathetic,  and  tolerant,  public  opinion. 
In  Bath,  the  mental  health  staff  was  increased  by  the  appointment  at  the 
beginning  of  the  year  of  two  additional  Mental  Welfare  Officers.  Planning 
for  the  provision  of  a comprehensive  Mental  Health  Centre,  by  an  exten- 
sive conversion  scheme  at  3,  4 and  5 North  Parade  Buildings,  reached  an 
advanced  stage;  several  properties  were  viewed  with  regard  to  their 
suitability  as  a mental  health  hostel;  a Social  Club  was  started,  in  which 
the  indispensable  \'oluntary  help,  so  generously  afforded,  was  a good 
augury  for  further  additions  to  the  long  and  active  support  of  the  Friends 
of  Mendip  and  the  Society  for  Mentally  Handicapped  Children. 

Mental  Illness:  173  admission  of  mentally  ill  patients  v'ere  arranged 
in  the  course  of  the  year.  The  majority  fell  into  the  informal  category, 
where  the  procedure  is  precisely  the  same  as  that  applying  to  other  types 
of  illness  and  hospitals.  Compulsory  powers  were  used  for  the  following 


admissions: — 

Males 

Females 

Total 

Emergency 

13 

30 

43 

Observ.\tion 

3 

7 

lO 

Treatment 

2 

6 

8 

Hospital  Order 

— 

1 

I 

36  of  these  admissions  were  in  respect  of  patients  of  70  years  or  over,  of 
whom  25  were  female,  including  4 over  90  years.  The  majority  of  these 
were  also  on  an  infoi  inal  basis,  and  a proportion  would  no  doubt  ha\'e  been 
suitable  for  admission  to  a local  authority  hostel  for  such  cases,  had  one 
been  a\’ailal)le.  This  ty])e  of  ho.stel  has  wi.sely  been  accorded  first  priority 
in  the  prox'ision  of  residential  accommorlation  by  the  Mental  Health  Sub- 
Committee.  The  majority  of  Bath’s  mentall}'  ill  are  admitted  to  the 
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Mendip  Hospital  where  they  comprise  30  per  cent  of  all  admissions,  and 
from  which  threequarters  are  discharged  in  less  than  three  months.  In 
addition  there  are  96  psychiatric  beds  available  at  St.  Martin’s  Hospital, 
and  21  neurosis  beds  at  Weston  Lodge,  to  serve  the  needs  of  the  Bath 
Clinical  Area  as  a whole. 

Over  and  above  actual  admissions  to  hospital,  a further  96  cases  were 
referred  to  the  department,  and  in  both  categories  many  patients  required 
repeated  attention  throughout  the  year.  At  the  end  of  the  year  60  cases, 
46  of  them  female,  were  receiving  some  form  of  community  care.  While 
the  majority  of  these  were,  of  course,  under  the  supervision  of  the  Senior, 
and  three  other.  Mental  Welfare  Officers,  Miss  Phillips,  Psychiatric  Social 
Worker,  continued  to  undertake  case  work  which  undoubtedly  reduced  the 
need  for  re-admission,  and  also  allowed  some  patients  to  be  discharged  at  a 
stage  earlier  than  (otherwise  would  have  been  possible.  The  appointment  of 
an  additional  Psychiatric  Social  Worker  in  the  autumn,  who  was  assigned 
whole  time  to  the  Child  Guidance  Clinic,  freed  Miss  Phillips  from  her 
obligations  to  the  latter,  and  enabled  her  to  take  on  more  cases,  and 
initiate  the  Psychiatric  Social  Club.  A good  liaison  was  established  with 
the  Ministry  of  Labour,  which  facilitated  the  placement  of  convalescent 
patients  in  suitable  employment;  in  most  cases  this  is  the  key  to  successful 
rehabilitation.  If  this  crucial  step  is  achieved,  and  maintained,  most 
patients  seem  themselves  to  be  able  to  hnd  suitable  accommodation, 
although,  as  a transitional  stage,  a privately  provided  and  admirably 
managed  hostel  serves  a most  useful  function. 

Miss  Phillips,  Psychiatric  Social  Worker,  who  has  since  resigned  to 
conduct  the  new  two-year  Social  Worker  Course  at  Bristol,  reports  as 
follows: — 

“A  further  26  cases  were  referred  during  the  j’ear  from  I\Iendip  and 
St.  Martin’s  hospitals.  Most  of  these  represented  long  term  cases  who 
required  regular  visiting  on  a weekly  or  fortnightly  basis. 

2 of  these  attended  the  Bristol  Industrial  Rehabilitation  Unit  and 
subsequently  found  employment. 

2 started  attendance  at  the  Industrial  Therapy  Organisation  and  are 
still  there.  They  beneht  very  little  hnancially,  but  there  has  been  an 
obvious  improvement  in  their  outlook  as  a result  of  ha\'ing  a regular  job. 

A further  8 continued  to  attend  the  Occupational  Therapy  Depart- 
ment at  the  Royal  United  Hospital  for  2 sessions  a week,  and  it  is  evident 
that  considerable  pleasure  is  derived  from  this  attendance. 

Arrangements  were  made  for  3 people  to  hac'e  coiu’alescent  hoIida}’s; 
I following  a period  in  hospital,  and  2 were  sent  in  a successiul  attempt  to 
prevent  hospital  admission. 

In  October  a club  was  started  for  people  who  had  left  hospital  and  had 
difticulty  in  establishing  themselves  socially.  Voluntary  organisations 
had  for  some  time  been  asking  if  the\'  could  be  of  help  in  the  held  of  after- 
care. and  with  the  help  of  the  Bath  Council  of  Social  Serc  ice,  a committee 
of  voluntary  helpers  was  formed  which  included  the  Psychiatric  Social 
Worker  and  Mr.  Keeling,  Mental  Welfare  Officer.  The  Club  has  been  held 
at  the  Friends  Meeting  House,  and  although  we  were  glad  to  have  centrally 
situated  premises  with  kitchen  and  cloakroom  facilities,  we  look  forward  to 
being  able  to  use  the  premises  at  North  Parade  Buildings.  Equipment 
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was  bought  from  funds  provided  l)y  the  Health  Committee  and  the  Bath 
Council  of  Social  Service.  The  membership  roll  began  at  12,  and  by  the 
end  of  the  year  regular  attendance  had  reached  30. 

The  P.S.\^'.  continued  to  work  with  the  Friends  of  Mendip  Hospital 
in  their  two-fold  aim  of  ensuring  that  friendless  patients  received  Christmas 
and  Birthday  gifts  whether  in  or  out  of  hospital,  and  of  drawing  the 
public’s  attention  to  the  problems  of  the  mentally  ill  and  their  relatives. 

Resulting  from  the  increased  publicity,  there  has  been  an  evergrowing 
number  of  referrals  from  the  community  of  people  needing  help  before 
reaching  the  stage  where  hospital  admission  is  necessary.  41  such  referrals 
were  made  during  the  year,  mostly  by  General  Practitioners,  Ministry  of 
Labour,  and  National  Assistance  Board  officers.  Others  were  referred  to 
P.S.W.  by  Psychiatrists  at  their  Out-Patient  Clinics.  P.S.W.  continued  to 
attend  one  clinic  at  each  of  the  Bath  hospitals  weekly 

Further  u.se  was  made  of  a private  hostel  in  the  City  (Hartley  House) 
for  people  who  left  hospital  without  accommodation  or  employment. 
During  the  year  6 settled  there,  and  a larger  number  stayed  for  short 
periods  whilst  they  settled  into  jobs  and  then  found  their  own  lodgings. 

There  has  been  an  increase  in  the  number  of  long  stay  patients  who 
have  made  a partial  recover}^  and  are  able  to  come  home  for  week-ends  or 
longer  leave  periods  after  many  years  in  hospital.  Under  these  circum- 
stances both  patients  and  relatives  appreciate  help  in  making  the  necessary 
adjustments  to  ensure  that  the  patient  can  spend  the  maximum  period 
out  of  hospital  (6  referrals  during  the  year). 

Education.  As  in  previous  years,  lectures  were  given  to  students  at 
Training  Colleges  in  the  area  and  to  the  Social  Science  Department  at 
Bristol  University.  There  was  an  increase  in  the  number  of  talks  requested 
b}^  Church  and  Voluntary  Groups.  In  addition  the  P.S.W.  helped  with 
training  courses  at  Bristol  for  Disablement  Resettlement  Officers  and 
National  Assistance  Board  officers,  and  acted  as  Resident  Tutor  at  the 
N.A.L.G.O.  Summer  School  in  Cambridge  for  Social  Administrators  and 
Social  Workers.  Two  students  from  Bristol  University  Applied  Social 
Studies  Courses  worked  under  supervision  three  days  a week  for  a period  of 
six  months  each;  a Social  Science  student  from  Swansea  Lhiiversity  came 
for  eight  weeks  full-time  practical  training,  and  2 students  from  the 
London  Mental  Health  Course  spent  a short  period  learning  about  the 
role  (jf  the  Psychiatric  Social  Worker  in  the  Local  Authority  setting.” 

Subnormality  and  Severe  Subnormality : 

The  distribution  of  these  cases  according  to  degree  of  handicap,  sex, 


and  location,  is  as  follows: — 

In 

Community 

Care 

Males 

Females 

Total 

Subnormal 

52 

53 

105 

Severely  Subnormal 

36 

33 

69 

In  Hospital 

Males 

Females 

To-.tl 

Subnormal 

II 

18 

29 

Severely  Subnormal 

58 

27 

85 

Psychopathic  Disorder 

— 

I 

I 

9 male  and  7 female  patients  were  informally  admitted  to  hospital; 
threequarters  of  these  were  clas.sed  as  severely  subnormal;  one  sub- 
normal case  was  admitted  under  Order. 
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There  are  three  severely  subnormal  cases  living  in  the  community 
under  guardianship.  One  of  these  was  a transfer  from  another  L.H.A.  and 
one  was  discharged  from  hospital  to  the  guardianship  of  the  Bath  L.H.A. 

Of  the  66  cases  referred  in  the  course  of  the  year,  i8,  from  other 
authorities,  came  into  community  care  as  a re.sult  of  being  discharged  from 
various  hospitals  and  being  placed  in  employment  in  Bath. 


Training  Centre: 

The  work  of  the  Training  Centre  at  Millbrook  Place,  Widcombe, 
continued  throughout  the  year  with  little  change,  but  efforts  are  being 
made  to  widen  the  activities  of  the  Centre,  and  provide  a more  varied 
range  of  interests.  The  demolition  of  adjoining  property  has  now  made  it 
possible  to  extend  the  land  attached  to  the  Centre,  and  it  is  hoped  that  this 
will  provide  additional  play  space  and  also  a garden  plot. 

Improved  access  for  the  transport  is  required,  particularly  for  crippled 
cases;  the  presence  of  the  latter  also  makes  it  a matter  of  some  urgency 
to  provide  indoor  lavatory  facilities  and  thereby  avoid  exposure  to  in- 
clement weather,  and  particularly  the  risks  involved  in  traversing  iced 
surfaces  in  winter. 

More  realistic  and  satisfying  training  is  very  much  needed  for  the  older 
attenders,  and  the  Mental  Health  Sub-Committee  decided  to  seek  financial 
approval  for  the  provision  of  a workshop  and  a laundrj^-kitchen  unit  in  the 
basement. 

The  staff  has  remained  constant  for  a considerable  number  of  years  in 
spite  of  a steady  increase  in  the  numbers  attending,  and  the  recruitment  of 
a male  instructor  is  a matter  of  some  urgency.  Improved  facilities  and 
increased  staff  will  permit  of  a more  systematic  and  progressive  programme 
along  nursery  and  primary  school  lines,  affording  social,  vocational,  and, 
at  a simple  level,  scholastic  training. 

At  the  end  of  the  year  40  Bath  cases  were  attending  the  Centre,  of 
whom  20  were  under  16  years  of  age.  A further  7 attended  from  the 
Somerset  County  Council  area. 

The  Mental  Health  Sub-Committee  is  greatly  indebted  for  guidance  on 
psychiatric  policy  and  problems  to  Dr.  Bridger,  Physician  Superintendent, 
Mendip  Hospital,  who  is  a co-opted  member  of  the  Sub-Committee. 
Liaison  between  the  Hospital  and  Local  Authorit}'  services,  so  essential 
to  an  integrated  scheme,  is  furthered  by  the  membership  of  both  Mental 
Health  Sub-Committee  and  Health  Committee  Chairmen  of  the  Mendip 
Hospital  Management  Committee.  The  Medical  Officer  of  Health  also  has 
access  to  this  Committee,  and  the  Chairman  of  the  Sub-Committee  and 
the  Deputy  Medical  Officer  of  Health  are  members  of  the  Hospital 
Management  Committee  of  the  Hortham  Brentry  Hospital  for  the  sub- 
normal. The  joint  appointment  of  a Psychiatric  Social  Worker  is  a further 
expression  of  the  essential  inteixlependence  of  the  two  services.  Dr. 
Bridger  has  very  kindly  arranged  for  the  weekly  attendance  at  Mendip 
Hospital,  for  a case  conference  and  visitation  of  patients,  by  all  the  Mental 
Welfare  Ofi'icers,  thereby  greatly  helping  to  maintain  continuity  of 
supervision. 
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SECTION  D 


INFECTIOUS  DISEASE 

Not  so  long  ago  control  of  infectious  disease  constituted  the  main 
interest  of  the  public  health  department,  and  was  a prominent  feature  of 
Annual  Reports.  Improved  standards  of  living,  reflected  in  better  health, 
nutrition,  education,  and  housing;  successful  immunisation  campaigns 
against  some  of  the  more  serious  infections  of  childhood;  and  more  potent 
drugs  to  facilitate  treatment,  have  all  much  reduced  the  incidence  and 
severity  of  infectious  disease,  effecting  great  economies  in  the  provision  of 
hospital  beds.  In  some  diseases  there  has  also  been  a significant  reduction 
in  the  viridence  of  the  infecting  organisms;  such  changes  take  place  over 
long  periods  of  time;  their  causes  are  almost  completely  unknown;  and 
they  often  e.xaggerate  the  effects  of  measures  of  prevention  and  treatment, 
thus  tending  to  induce  premature  complacency.  Unremitting,  though 
unpublicised,  effort  is  still  required  to  maintain  control,  and  there  are  still 
plenty'  of  unsoh’ed  problems  in  this  field,  particularly  those  relating  to  the 
rapid!}'  expanding  category  6f  virus  diseases. 

The  table  (page  38)  gives  an  analysis  of  notifications  in  igbi.  The 
year  was  chiefly  notable  for  the  biennial  visitation  of  measles;  few  cases, 
fortunately,  gave  rise  to  serious  anxiety,  and  only  14  out  of  2,039  cases 
required  admission  to  hospital,  with  no  deaths.  The  few  other  cases  of 
hospital  admission,  apart  from  pneumonia,  were  as  follows; — 


Erysipelas  ...  ...  ...  i 

Scarlet  Fever  ...  ...  ...  2 

Dysentery  ...  ...  ...  i 

Food  Poisoning  ...  ...  i 

Poliomyelitis  ...  ...  ...  i 

Whooping  Cough  ...  ...  2 


For  the  eighth  successive  year  there  was  no  case  of  diphtheria,  and  only 
one,  unvaccinated,  case  of  poliomyelitis  was  notified.  There  were  probably 
many  more  cases  of  Sonne  Dysentery  in  young  children  than  the  ii 
notified;  in  the  great  majority  of  cases  the  disease  is  so  mild,  merely  a 
transient  diarrhoea,  that  medical  aid  is  not  sought. 

Food  poisoning  ca.ses,  with  a total  of  10,  contributed  by  several 
individuals  and  small  family  groups,  were  also  gratifyingly  few.  Incom- 
plete notification  probably  also  plays  a part  here,  but  it  is  legitimate  to 
assume  that  a considerable  measure  of  the  credit  must  go  to  improvements 
in  facilities  and  practices  conseciuent  on  the  implementation  of  the  1955 
Food  Hygiene  Regulations,  as  elicited  by  the  persistent  efforts  of  the 
public  health  staff. 


1 Tuberculosis: 

Of  recent  years  we  have  come  to  expect  a regular  decrease,  of  both 
new  cases  and  deaths,  in  this  disease.  A slight  increase  in  both  lung  and 
other  cases  in  1961  should  serve  as  a .salutary  reminder  that  there  is  still 
a reservoir  of  infection,  in  the  form  of  unrecognised  cases,  abroad  in  the 
community.  This  is  mainly  to  be  found  in  men  of  the  older  age  groups, 
who  hav'e  so  far  failed  to  share  in  the  general  improvement  in  both  in- 
cidence and  mortality.  It  is  in  practice  found  to  be  extremely  difficult  to 
persuade  this  group  to  accept  regular  Mass  X-ray  examination.  The 
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majority  of  such  cases  are  found  among  the  relatively  small,  but  highly 
productive,  group  referred  by  General  Practitioners,  but  by  the  time 
symptoms  have  forced  them  to  seek  medical  aid,  a high  proportion  have 
reached  the  infectious  stage,  and  may  have  been  a risk,  not  only  to  their 
families,  but  to  workmates,  travelling  associates,  and  other  social  contacts, 
for  months  or  even  years.  This  is  the  more  unfortunate  in  view  of  the 
speed  and  certainty  with  which  modern  drugs  can  abolish  infectivity. 
Disease  at  this  time  of  life  may  often  represent  a relapse  of  previous 
activity,  usually  unrecognised,  in  the  pre-war  period,  when  infection  was 
rife  in  the  community;  working  and  housing  conditions  often  bad;  and 
resistence  frequently  lowered  by  unemployment  and  consequent  mal- 
nutrition. If  this  is  indeed  the  case,  and  spread  from  this  group  can  be 
controlled,  the  virtual  disappearance  of  the  disease  from  this  country  can 
be  looked  for  within  a generation. 

The  decline  in  the  number  of  new  ca.ses  should  allow  a more  searching 
investigation  of  each;  if  the  contacts  and  possible  sources  of  infection  of 
every  case  were  followed  up  with  the  intensity  devoted  to  a case  of  typhoid, 
the  decline  in  incidence  would  quicken  still  further.  With  diminishing 
sources  of  infection  in  the  community,  the  great  majority  of  the  present 
and  future  generations  of  school  leavers  will  have  had  no  previous  contact 
with  the  disease,  and  consequently  will  lack  the  naturally  acquired  specific 
immunity  of  earlier  generations,  which  was  obtained  at  the  cost  of  pro- 
gressive disease  and  death  in  a substantial  proportion  of  their  number. 
The  biological  and  psychological  strains  of  adolescence  and  early  adult  life, 
the  initiation  into  the  stresses  of  a working  environment,  and  contact 
with  elderly  workmates,  make  this  group  highly  susceptible,  and  it  is 
hoped  to  protect  as  many  as  possible  by  B.C.G.  vaccination  at  13  years  of 
age.  This  procedure  has  been  shown  to  reduce  the  risk  of  active  disease  by 
at  least  80  per  cent  for  at  least  8 years,  and  probably  considerably  longer, 
and  is  therefore  a valuable  safeguard  until  such  time  as  we  can  guarantee 
the  absence  of  risk  of  infection  in  the  community.  Although  routine 
B.C.G.  vaccination  of  school  leavers  had  not  yet  commenced,  1,457  pupils 
in  senior  schools,  usually  where  there  had  been  possible  exposure  to 
infection,  were  skin  tested,  and  947  of  these  vaccinated. 

A Health  Visitor,  who  made  1,039  domiciliary  visits  in  the  course  of 
the  year,  is  employed  full-time  on  chest  work,  attending  Chest  Clinics, 
following  up  contacts,  supervising  home  treatment,  dealing  uith  the 
many  social  and  financial  problems  of  patients  and  their  families,  and 
arranging  diversionary  occupation  for  those  unable  to  work.  She  also 
helps  to  co-ordinate  the  many  valuable  activities,  recognised  by  a grant 
from  the  Bath  City  Council,  of  the  voluntar}’  After  Care  Committee,  which 
has  recently  associated  itself  with  the  Chest  and  Heart  Association.  These 
include  the  provision  of  a caravan  at  Weston-super-Mare,  in  w-hich  9 
families  enjoyed  a holiday  in  1961,  and  a weekly  Social  Club. 

By  arrangement  with  the  Regional  Hospital  Board,  a Chest  Physician 
gives  one  session  per  week  to  guiding  and  advising  the  L.H.A.  staff,  and 
carrjdng  out  B.C.G.  vaccination  of  contacts.  129  were  vaccinated. 

38  cases  of  tuberculosis  were  notified,  of  which  32  involved  the  lungs. 
21  of  the  latter  were  males,  of  whom  10  were  over  45  years  of  age.  It  is 
interesting  to  note  that  in  young  adult  life,  where  traditionally  females 
used  markedly  to  predominate,  there  were  ii  male  cases  against  only  4 
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female.  This  is  not  a statistical  accident,  as  in  previous  years  male  cases 
have  been  consistently  almost  twice  as  numerous  as  female  in  this  age 
group.  This  may  perhaps  suggest  that  infection  at  work  from  older  men, 
with  ‘a  smokers  cough’  or  ‘bronchitis’,  is  increasing  in  importance. 

New  patients  referred  to  Chest  Clinic  for  examination  863 
Found  tuberculous  39 

Contacts  examined  142 

Found  tuberculous  2 

Total  attendances,  including  above  3.3&9 

There  were  4 deaths  from  tuberculosis  in  igbi. 

The  Mass  X-ray  Unit  made  several  visits  to  Bath.  Employees  of 
various  factories,  the  residents  of  three  old  persons’  homes,  pupils  at  senior 
schools,  and  students  at  the  Training  Colleges,  were  examined,  in  addition 
to  public  sessions.  In  all  6,786  hlms  were  taken;  2 active  and  13  quiescent 
cases  of  tuberculosis  were  discovered;  and  24  cases  with  non-tuberculous 
conditions  were  referred  for  further  investigation.  Contacts  of  notified 
cases  are  of  course  investigated  at  the  Chest  Clinic.  Children  amongst 
these,  whose  negative  skin  test  rules  out  previous  infection,  receive  B.C.G. 
vaccination;  there  were  97  such  cases  vaccinated  in  ig6i.  In  addition, 
groups  at  special  risk,  and  all  entrants  into  Bath’s  Superannuation  Scheme, 
including  teachers,  have  a chest  X-ray,  and  those  in  contact  with  children 
are  recommended  to  have  this  repeated  annually. 

Hospital  accommodation  is  available  without  delay  at  Winsley  Chest 
Hospital;  cases  requiring  operative  treatment  are  admitted  to  Frenchay 
Hospital,  Bristol.  Most  patients  spend  a relatively  short  time  in  hospital 
and  continue  treatment  at  home;  they  are  supervised  at  the  Chest  Clinic, 
with  the  provision  of  district  nursing  if  necessary-,  as  was  the  case  in  5 
who  received  289  visits  in  1961.  Domestic  help  can  also  be  made  available, 
and  53  cases  received  free  milk. 


Venereal  Disease 

Arrangements  for  investigation  and  treatment  continued  unchanged; 
details  of  clinics  are  appended  on  page  39.  Bath  shared  in  the  country 
wide  increase  in  incidence  of  gonorrhoea,  though  fortunately  this  affected 
the  young  adult  group  rather  than  those  in  their  teens,  who  have  been 
showing  a spectacular  increase  in  incidence  in  large  cities.  The  speed 
with  which  modern  treatment  can  clear  up  symptoms  encourages  re- 
exposure and  premature  cessation  of  treatment.  In  addition  an  increasing 
proportion  of  organisms  are  showing  some  degree  of  resistance  to  penicillin. 
Bath  cases  seen  at  the  clinic  in  1961  were  classified  as  follows; — 


1961 

i960 

Syphilis 

8 

8 

Gonorrhoea 

46 

26 

Non-venereal  conditions 

118 

77 

Laboratory  Work 

The  work  of  the  Health  Department  is  greatly  assisted  by  the 
facilities  offered  by  the  Area  Laboratory  at  St.  Martin  s Hospital,  and  the 
Public  Health  Laboratory  at  the  Manor  Hospital.  The  former  is  used 
mainly  in  connection  with  blood  examinations  from  expectant  mothers 
referred  from  the  Ante-Natal  Clinics,  while  the  Public  Plealth  Laboratory 
deals  with  the  numerous  specimens  submitted  not  only  by  the  Health 
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Department,  but  by  the  General  Practitioners  in  connection  with  infec- 
tious disease,  food  poisoning,  dysentery,  etc.  The  assistance  rendered  to 
the  Department  by  the  Directors  and  Staff  of  both  Laboratories  is  much 
appreciated. 

For  details  of  analyses  of  food  and  drugs,  milk,  ice  cream  and  water 
carried  out  by  the  City  Analyst  and  the  Public  Health  Laboratory,  see 
pages  50  and  62. 

MISCELLANEOUS 
Re-housing — medical  priority : 

Adequate  housing  and  relief  of  overcrowding  still  remain  of  leading 
importance  in  securing  the  conditions  of  healthy  family  life,  and  miti- 
gating the  consequences  of  illness  and  disability.  It  is  therefore  with  the 
greatest  appreciation  that  the  Public  Health  Department  wishes  to 
acknowledge  the  consideration,  sympathy,  and  help  given  to  cases  put 
forward.  Many  hundreds  of  such  recommendations  have  been  submitted 
by  family  doctors  and  hospitals,  and  the  Deputy  Medical  Officer  of  Health, 
Dr.  Newman’s,  scrupulous  care  in  sifting  these  and  assessing  priorities 
constitutes  a heavy  responsibility  which  involves  much  laborious  and 
time  consuming  investigation.  Re-housing  was  accelerated  for  72  families 
by  such  support,  and  medical  recommendation  was  probably  decisive  in 
a further  17. 

National  Assistance  Act: 

Several  cases  of  aged  and  infirm  persons  living  in  difficidt  circum- 
stances were  reported  to  the  Health  Department  during  the  }’ear,  but  it 
was  not  necessary  to  use  the  powers  of  compulsory  removal  under  the 
National  Assistance  Acts. 

Nursing  and  Maternity  Homes  Registration : 

At  the  end  of  the  year  there  were  seven  registered  Nursing  Homes 
providing  148  beds  in  the  City  for  medical  and  surgical  cases.  Each  Home 
is  visited  periodically  by  a Medical  Officer.  There  is  at  present  no  maternit}' 
home  functioning  as  such  in  Bath. 

Superannuation  Examinations : 

The  number  of  examinations  of  Council  cmp]t)yecs  carried  out  bv 
medical  staff,  for  superannuation  and  other  purposes,  during  iqbi,  was 
197.  In  addition  16  examinations  were  carried  out  for  other  authorities, 
and  50  candidates  for  Training  College,  were  examined.  An  X-ray 
examination  of  the  chest  is  now  obligatory  for  candidates  for  admission 
to  the  Council’s  Superannuation  Scheme. 

METEOROLOGICAL  OBSERVATIONS 

Daily  meteorological  readings  are  taken  at  the  Council’s  enclosure 
at  Henrietta  Park.  The  following  are  notes  of  interest  in  respect  of  the 
readings  taken  during  the  year.  A summaiy'  of  obser\  ations  is  gi\'en  on 
page  35. 

Rainfall: 

The  rainfall  for  ig()i  amounted  to  26.45  "'as  15.93  ins.  less 

than  tlu'  pi'e\’ious  year,  and  4.48  ins.  less  than  the  95  years  a\i-rage  for 
Bath,  which  is  30.93  ins.  Mi'asurable  rainfall  was  recorded  on  i()5  days. 
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and  the  £2;reatest  fall  in  twenty-four  hours  was  on  2Qth  December  with 
1.30  ins. 

The  wettest  month  was  April  with  4.25  ins.,  and  the  driest  was  March 
with  0.16  ins. 

Sunshine : 

There  were  1,578.0  hours  of  sunshine,  compared  with  1,459.5  hours 
for  the  previous  year.  It  compared  favourably  with  the  55  year  average 
for  Bath  of  1,530.0  hours.  June  was  the  sunniest  month  with  260.3  hours. 

Temperatures : 

The  mean  temperature  for  the  year  was  50.7  degrees  compared  with 
the  60  year  average  of  49.8  degrees.  The  hottest  day  was  on  29th  August 
with  a temperature  of  86.9  degrees.  A temperature  of  80  degrees  or  more 
was  recorded  on  four  other  days.  The  lowest  minimum  temperature 
recorded  was  14.2  degrees  on  27th/28th  December. 

Again  the  weather  provided  the  records  with  several  interesting  facts. 
December  provided  the  coldest  December  night  since  1917  on  27th/28th 
(14.2  degrees),  and  the  2nd  was  the  sunniest  December  day  for  19  years 
(6.4  hrs).  December  24th  (maximum  31.4  degrees)  was  the  coldest 
Christmas  Eve  recorded  since  records  commenced  in  Bath. 

The  following  table  .sets  out  the  details  for  1961. 


SUMMARY  OF  METEOROLOGICAL  OBSERVATIONS 

Taken  at  9 a.m.  G.M.T.  at  Henrietta  Park 


1961 


Mean 
„ 60  Yrs. 
Highest 
Date  ... 

Lowest 
Date 

Humidity 
J Total  In  Inches 
<Xo.  Wet  Days 
2 Mean  of  95  Yr. 

< No.  Wet  Days 
^Sunshine  Hours 
Mean  of  55  yrs. 


Jan. 

Feb. 

Mar 

Apl. 

May 

June 

July 

Aug. 

Sept 

Oct. 

Nov. 

Dec. 

Year 

39-9 

46.5 

46.2 

5I-I 

52.2 

58.6 

60.7 

61.2 

60.2 

52.3 

43-5 

37-1 

50.7 

40.4 

40.3 

43-3 

47-5 

53-2 

58.2 

61.5 

62.1 

56.7 

50.9 

44.4 

41-5 

49.8 

53-3 

61.4 

68.0 

63-5 

73-4 

83.8 

81.9 

86.9 

84.1 

69.4 

60.8 

59-1 

86.9 

29 

19 

16 

18 

13 

30 

I 

29 

2 

TO 

I 

10 

Aug.  29 

25.8 

34-0 

27.1 

39-9 

31-7 

42.0 

42.8 

43-1 

38.1 

30.2 

27.7 

14.2 

14.2 

12 

21 

20 

24 

28 

I 

30 

3 

26 

30 

26 

28 

28  Dec. 

88 

85 

82 

84 

66 

67 

69 

74 

81 

83 

85 

91 

79 

3-85 

2.38 

.16 

4-25 

1. 17 

.90 

1.80 

2,02 

1.85 

2-73 

1-53 

3-81 

26.45  .. 

19 

16 

4 

23 

9 

6 

9 

16 

13 

20 

14 

16 

165 

2.85 

2.25 

2.1  I 

2.03 

2.13 

2.10 

2.58 

2.91 

2.61 

3-19 

3.01 

3.16 

30.93  .. 

15 

13 

13 

13 

12 

I I 

13 

14 

13 

15 

15 

i6 

163 

37-3 

65.8 

167.4 

82.8 

227.8 

260.3 

210. 1 

175-9 

143.8 

1 16.0 

46.1 

44-7 

1578.0  hr 

49-7 

72.5 

118.6 

161.5 

196.1 

203.3 

196.5 

183-3 

143-5 

101.5 

60.4 

43-1 

1530.0  hr 
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CITY  OF  BATH 

Causes  of,  and  Ages  at,  Death  during  the  Year  ig6i 
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CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1961 
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Note;  A Summary  of  statistics  relating  to  Number  of  Notifications,  Number  of  Deaths,  Incidence  and  Death  Rates  of  Infectious 
Diseases,  will  be  found  on  page  8;  an  Analysis  of  Deaths  according  to  age  periods  on  pages  36  and  37,  and  a further 
note  in  connection  with  the  Notification  of  Tuberculosis  on  page  31. 


CLINICS  AND  TREATMENT  CENTRES 

Days  and  Times  of  Attendance,  Dec.  ig6i 


See 

also 

page 

Mon. 

Tues. 

Wed. 

T hurs . 

Fri. 

Infant  Welfare 

Centres : 

♦Blue  Coat  House 

M 

2.30-4 

2.30-4 

M'alcot 

it 

2.30-4 

Oldfield  Park  ... 

1 

2.30-4 

Southdown 

! 

2.30-4 

Odd  Down 

» 

2.30-4 

M'eston 

> ) 

2.30-4 

Twerton 

> i 

2.30-4 

Ante-Natal  and 

Post  Natal  Clinic: 

45  Rivers  Street 

10 

10-12 

♦Maternity  and 

Child  Welfare 

Dental  Clinic  ... 

i6 

By  appo 

intment 

Tuberculosis ; 

Chest  Clinic, 

Manor  Hos.  ... 

33 

2-4 

2-4 

2-4 

Artificial  Sun- 

light  Treatment 

— 

By 

appoint 

ment 

Veneral  Diseases: 

Men  (R.U.H.)  ... 

33 

5-6-30 

5-6.30 

Women  (R.U.H.) 

5-6-30 

2.30-4 

School  Clinics : ... 

t Inspection: 

City  of  Bath  Girls 

9.30-12 

(2nd  & 3 

rd  Wed.) 

jCity  of  Bath  Tech 

9.30-12 

(ist  & 3r 

d Tues.) 

t Oldfield  S.M. 

Boys  ... 

9.30-12 

(2nd  & 4t 

h Thurs.) 

♦Blue  Coat  House 

9.30-12 

fMoorland  Inf.  Sch. 

9.30-12 

(monthly 

ist  Tues. 

) 

t Fosse  way  Inf. 

& Jnr. 

9.30-1 1 

(monthly 

ist  Wed. 

) 

tCity  of  Bath  Boys 

9.30-12  ( 

fortnight 

ly  2nd  & 

4th  Wed) 

t Southdown  Jnr. 

9.30-12 

(monthly 

2nd  Tue 

s.) 

tWesthillS.M.Bys. 

9.30-12 

fWest  Twerton 

(fortnigh 

tly  ist  & 

3rd  Fri.) 

S.M.  Girls 

9.30-12 

(monthl 

y 1st  & 3 

rd  Wed.) 

Eye  Infirmary 

930 

2 p.m. 

(By  ap 

pointmen 

t) 

♦Dental  ... 

9-30-5 

9-30-5 

9-30-5 

9-30-5 

9-30-5 

Ear,  Nose  and 

Throat  St.  Mar- 

tin’s  Hos. 

9-15  + 

(By  appo 

intment) 

Minor  Ail.  Clinic 

♦Blue  Coat  House 

9.30-12 

Other  Schools  ... 

see  Inspec.  above 

♦Orthopaedic 

10-12 

10-12 

(By  appo 

intment) 

After-Care  Clin. 

& 2-4 

& 2-4 

Orthopaedic  Hos. 

Massage 

Daily 

by 

appoint 

ment 

Ultra-Violet  rays 

By  appo 

intment 

* Tlicse  Clinics  arc  held  at  151ue  Coat  House  +4th  Thursday  of  Month 
f School  Nurse  attends  weekly 
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ANNUAL  REPORT 

I 

of  the 

CHIEF  PUBLIC  HEALTH  INSPECTOR 
(and  Chief  Housing  Inspector) 

FOR  THE  YEAR  1961 


To  His  Worship  the  Mayor  and  the  Aldermen  and  Councillors 

OF  THE  City  Council. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

In  presenting  my  first  Annual  Report  I am  very  conscious  that  I 
cannot  bring  to  it  my  predecessor’s  wealth  of  knowledge  and  experience 
of  the  City  and  can  only  write  at  first  hand  of  the  last  two  months  of  1961, 
when  I was  still  very  much  a tiro  in  your  service. 

It  was,  however,  already  clear  to  me  that  I had  taken  over  a depart- 
ment in  good  order  and  with  a fine  tradition,  which  I will  try  to  maintain. 

Mr.  A.  Tyler  retired  on  the  26th  October,  1961,  after  26  years  of  dis- 
tinguished service  as  Chief  Public  Health  Inspector,  during  which  period 
he  was  justly  recognised  nationally  for  his  services  to  public  health.  Few 
in  this  City  realise  quite  how  widely  the  name  of  “Tyler  of  Bath’’  is  re- 
spected. The  retirement  of  both  the  Medical  Officer  of  Health,  Dr.  B.  A. 
Astley  Weston,  and  of  Mr.  Tyler,  were  marked  by  presentations  from  the 
Council  and  from  their  colleagues. 

On  the  1st  November,  1961,  Mr.  W.  G.  Reed,  formerly  Chief  Public 
Health,  Inspector  of  Dar  es  Salam,  took  up  his  appointment  as  District 
Public:  Health  Inspector. 

Two  Pupil  Public  Health  Inspectors  succeeded  in  qualifying  on  30th 
March,  1961,  and  left — Mr.  R.  F.  Cowlin  to  take  an  appointment  with 
Chipping  Norton  B.C.  on  i6th  July,  1961,  and  Mr.  B.  C.  Morgan  to  an 
appointment  at  Reading  C.B.  on  30th  July,  1961.  Mr.  A.  J.  Pentecost 
became  a Pupil  on  loth  April,  1961. 

On  loth  June,  Mrs.  M.  Stevens,  a shorthand  tc^pist,  resigned  and 
was  succeeded  on  17th  July,  by  Mrs.  M.  Hurd. 

Mr.  H.  Webber,  a rodent  operator,  retired  on  19th  March,  1961. 

I take  this  opportunity  of  thanking  all  those  who  hac'e  so  kindly 
made  me  welcome  here  and  especially  Dr.  Ross  and  my  colleagues  in  the 
department. 

I am,  Mr.  Mayor,  Ladies  and  Gentlemen, 
Yours  faithfully, 

R.  V.  REDSTON, 
Chief  Public  Health  Inspector. 
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The  Report  is  set  out  as  follows : 

J^d^CS 

SECTION  I Housing  41-46 

SECTION  II  Environmental  Hygiene  46-49 

SECTION  III  Inspection  and  Sampling  of  Food — 

[a]  Inspection  and  Registration  of  Food  Premises  49 

{b)  Food  and  Drugs  Sampling  50 

[c)  Inspection  of  Meat  and  Other  Foods  53 

[d)  Milk  and  Dairies  61 

[e)  Ice-cream  62 

(/)  Water  Sampling  . . 62 

(g)  Public  Health  Laboratory  Service  63 

SECTION  IV’  Infectious  Diseases  64 

SECTION  V’  Factories,  Shops  and  Offices,  etc.  ..  64 

SECTION  \T  Rodent  and  Pest  Control  66 

SECTION  VTI  Public  Conveniences  67 

SECTION  VTII  Notices  Served,  Prosecutions  and  New  Legislation  68 

SECTION  I 

HOUSING 

New  Dwellings  completed  by  the  Corporation: 

Twerton/Whiteway  Estate  ...  143 

Snow  Hill  ...  ...  ...  56 

199 

New  Dwellings  completed  by  Private  Enterprise  ...  234 

Clearance  Areas 

1.  Pre-war  Schemes 

Fourteen  houses  in  clearance  areas  confirmed  before  1939  had  not 
been  demolished  at  31st  December,  1961,  and  3 of  these  houses  were  still 
occupied  at  that  date. 

2.  Post-war  Schemes 

[a)  Snow  Hill  Nos.  1 and  2 Clearance  Areas 

The  demolition  of  all  the  houses  in  these  areas  was  completed  during 
the  year,  and  the  redevelopment  of  the  site  continued. 

{b)  Northampton  C.P.O. 

Prospect  Cottages  C.P.O. 

Highbury  Cottages  Clearance  Order 

These  areas,  comprising  a total  of  18  houses,  and  referred  to  in  my 
predecessor’s  1959  and  i960  reports,  were  confirmed  by  the  Minister  of 
Housing  and  Local  Government  in  July,  August  and  November,  1961, 
respectively. 

(c)  Broad  Street  Place  Clearance  Order  (16  houses) 

Upper  Midsummer  Buildings  Clearance  Order  (10  houses) 
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Waterloo  Buildings,  Twerton,  Clearance  Order  (12  houses) 

High  Street,  Weston,  No.  1 Clearance  Order  (13  houses) 

A Public  Enquiry  instigated  by  the  Minister  of  Housing  and  Local 
Government  in  respect  of  these  areas  (reference  to  which  was  made  in  the 
1959  report)  was  held  on  the  28th  November,  1961,  and  his  confirmation 
of  the  Clearance  Orders  was  awaited  at  the  end  of  the  year. 


A.  Houses  Demolished: 
In  Clearance  Areas: 

Houses 

demolished 

Displaced 

Persons  Families 

(1)  Houses  unfit  for  human  habitation 

(2)  Houses  included  by  reason  of  bad 

38 

28 

9 

arrangement,  etc. 

(3)  Houses  on  land  acquired  under 

2 

2 

I 

Housing  Act 
Not  in  Clearance  Areas: 

(4)  .\s  a result  of  formal  or  informal 

5 

2 

I 

procedure  under  Housing  Acts  ... 
{5)  Local  Authority  owned  houses 
certified  unfit  by  the  Medical 

32 

57 

19 

Officer  of  Health  ... 

(6)  Houses  unfit  for  human  habitation 

where  action  has  been  taken  under 

47 

20 

local  Acts 

(7)  Unfit  houses  included  in  Unfitness 

— 

— 

— 

Orders 

— 

— 

— 

The  houses  demolished,  other  than  in  Clearance  Areas,  to  which  the 
above  figures  refer,  were  as  follows; — 

1/2,  Broad  Quay;  i & 2 & 3,  Brook  Place;  78,  79,  80  & 81,  Calton  Road; 
I &.  2,  Downey’s  Place;  3 & 4,  Georges  Buildings;  77  & 79,  Holloway; 
13,  London  Place;  i,  2,  3,  4,  5,  6,  & 7,  Millbrook  Place;  i & 2,  Nelson 
Terrace;  i,  St.  James  Street  South;  i,  Stuart  Place,  Twerton;  3,  4,  5,  6 
& II,  Trinity  Square;  3,  Woodbine  Place. 


B.  Unfit  Houses  Closed : 


(8)  Under  Sections  1(1(4)  and  17  (i) 

Housing  Act,  1957 

(9)  Under  Sections  17(3)  and  26 

Housing  Act  1957 

(10)  Parts  of  buildings  closed  under 
Sect.  18  Housing  .\ct  1957 

The  houses  closed,  to  which  t 

Demolition  Orders: 


No.  of 

Displaced 

houses 

Persons 

Families 

78 

138 

47 

30 

39 

12 

above  figures  refer,  were  as  follows: — 


I 2,  Beehive  Cottages;  5,  Budbrook  Place;  2 & 3,  Church  Build- 
ings; 32,  High  Street,  Weston;  The  Cottage,  Hor.secombe  Vale;  Malthouse 
Cottage;  i,  2,  3 & 4,  Mezellion  Place;  4,  5,  6 & 7,  Old  Ferry  Road;  i tC'  2, 
Sharon  Cottages;  19/20,  21  & 22,  Trafalgar  Road. 

Closing  Orders: 

27,  28  & 29,  Alexandra  Road;  7,  Ballance  Street;  13,  Beechen  Cliff 
Place;  i cS:  2,  Brunswick  Cottages;  83C,  Calton  Road;  2,  3,  4,  5,  6 & 8, 
Caroline  Terrace;  2,  3 & 6,  Church  Street,  Weston;  19A/20,  22,  23,  24, 
26a  and  Station  View,  Claverton  Street;  6a,  Cottage  Place,  Larkhall; 
65  d:  93,  High  Street,  Weston;  25  d:  27,  Holloway;  3 d:  4,  Paradise  Street; 


i8  & 40,  Primrose  Hill;  14,  St.  John’s  Road,  P>atliwick;  5a,  Sydney 
Wharf;  28,  29,  30  & 31,  Trafalgar  Road;  i,  2 & 3,  Trinity  Place;  144  & 
146,  Walcot  Street;  6,  18  & 19,  Whiteway  Road;  2 Woodbine  Place. 

Undertakings : 

20,  21,  55  & 56,  Calton  Road;  i,  7 and  10,  Caroline  Terrace;  17,  Corn 
Street;  7,  Margarets’  Buildings;  6,  Rose  Cottages. 

The  houses  containing  the  parts  of  buildings  closed  and  to  which  the 
above  figures  refer  are  as  follows; — 

4,  6 & 8,  Bathwick  Street;  13,  Brunswick  Street;  15,  Camden  Cres- 
cent; 21,  Charles  Street;  20,  Daniel  Street;  2,  Great  Stanhope  Street; 
28,  36  & 39,  Green  Park;  12,  Hatfield  Buildings  (part  premises);  18, 
Henrietta  Street;  7,  Henry  Street;  12,  Manvers  Street;  124,  Midford 
Road  (part  premises);  6,  Nelson  Place  West;  2,  5,  17  & 42,  New  King 
Street;  9,  Philip  Street;  6 & 8,  Pierrepont  Street;  10,  Portland  Place; 
15,  Pulteney  Road;  i,  Rochfort  Place;  10  & 44,  St.  James  Parade;  and 
20a,  Somerset  Place. 


C.  Unfit  Houses  made  fit  and  Houses  in  which  defects  were  remedied: 


By 

By 

Local 

Owner 

A uthority 

(ii)  After  informal  action  by  Local  Authority 

148 

— 

(12)  After  formal  notice  under: 

(a)  Public  Health  Acts 

17 

3 

(b)  Section  9 & 16  Housing  Act  1957 

I 

(13)  Under  Sect.  24  Housing  Act  1957 

— 

— 

Housing  Progress 

While  no  clearance  areas  were  declared  during  the  year,  45  houses 
were  demolished  in  existing  areas  and  32  following  other  procedure.  This 
compares  favourably  with  the  31  houses  demolished  in  i960. 

The  number  of  unfit  houses  closed  (seventy  eight)  was  the  same  as  last 
year,  while  the  number  of  basements  and  parts  of  buildings  closed  in- 
creased from  21  to  30. 

While  this  represents  some  progress,  it  is  not  good  considering  the 
size  of  the  problem.  It  barely  keeps  pace  with  the  rate  of  deterioration  of 
houses  in  the  City. 

By  the  end  of  the  year,  94  houses  out  of  the  583  included  in  the 
Five  Year  Clearance  Programme  for  1955-60,  were  still  not  subject  to 
official  action.  All  were  in  the  Calton  Road  and  Ballance  Street  Areas. 
The  former  awaited  action  under  planning  legislation,  tne  latter  had  already 
been  represented  to  the  Housing  Committee.  On  the  other  hand  a number 
of  houses  not  included  in  the  1955-60  programme  had  been  dealt  with 
because  of  urgency. 

Fortunately  there  was  no  recurrence  of  the  severe  flooding  which 
affected  over  400  basements  in  i960.  Of  the  90  most  seriously  flooded, 
58  were  the  subject  of  formal  action,  but  not  all  of  these  had  been  vacated. 

During  the  year  a detailed  review  of  houses  likel}^  to  be  subject  to 
future  clearance  was  begun  with  a view  to  prolonging  their  lives  where 
possible,  and  assessing  the  relative  urgency  of  clearance.  District  Public 
Health  Inspector  D.  I.  G.  Smith  was  devoted  to  ensuring  uniformity  in 
this  and  in  preparing  evidence  for  formal  action. 
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When  such  houses  become  decontrolled,  they  are  usually  sold  for 
owner-occupation  and  considerable  sums  often  spent  in  an  effort  to 
modernise  and  make  them  decorative.  Unfortunately  most  suffer  from 
major  defects  inherent  in  their  design  and  construction,  so  that  even  the 
most  lavish  care  cannot  make  them  really  fit  or  extend  their  lives  in- 
definitely. Areas  thus  become  an  inextricable  mixture  of  well  maintained 
and  neglected  houses. 

Where  preservation  is  practical,  every  help  and  encouragement  is 
given,  but  owners,  tenants,  and  prospective  purcha.sers  of  such  property 
are  well  advised  to  con.sult  the  department  before  embarking  on  major 
works. 

The  term  “slum”,  associated  as  it  is  with  filth  and  squalor,  is  generally 
inappropriate  to  these  houses,  for  few  of  their  occupants  have  given  up  the 
struggle  to  make  them  decent  houses.  The  Housing  Acts  do  not  use  the 
word  “slum”  but  laj/  down  very  modest  and  reasonable  criteria  of  fitness. 

The  problem  in  Rath,  though  serious,  is  not  large  compared  with 
those  of  some  northern  industrial  towns,  but  is  fraught  with  special 
difficulties — an  acute  overall  shortage  of  houses,  of  building  labour  and 
material  and  a shortage  of  sites,  with  those  available  often  costly  to 
develop. 

In  this  connection  it  is  noteable  that  the  number  of  new  dwellings, 
completed  by  the  Corporation  again  increased  (34  in  1958,  138  in  1959, 
152  in  i960  and  199  in  1961),  though  the  number  provided  by  private 
enterprise  decreased  a little. 

Responsible  as  public  health  inspectors  also  are  for  reporting  on  the 
circumstances  of  housing  applicants,  we  are  acutely  aware  of  the  demands 
for  such  houses  as  are  available,  but  clearance  and  redevelopment  are 
only  possible  as  those  displaced  can  be  rehoused. 

During  the  year  it  became  clear  that  some  of  the  prefabricated  bunga- 
lows in  the  City  were  nearing  the  end  of  their  useful  life.  Their  loss  will 
still  further  deplete  the  accommodation  available.  We  must,  however, 
console  ourselves  with  the  knowledge  that,  generally,  they  have  lasted 
longer  than  was  originally  expected,  and  that  their  sites  may  be  used  to 
house  a greater  number  of  families. 

Those  of  us  with  pre-war  experience  have  long  felt  that  our  activities 
were  not  balanced  in  that  slum  clearance  was  not  matched  by  an  equal 
drive  to  repair  and  improve  houses,  as  was  the  case  in  the  1930’s.  The  i 
year  brought  hope  of  achieving  this,  for  the  Government,  in  a White 
Paper,  foreshadowed  changing  and  widening  the  basis  of  housing  subsidies,  i 
stimulating  house  improvement,  and  an  attack  on  the  growing  problem  of  : 
“houses  in  multiple  occupation”,  of  which  Bath  has  a large  number.  The  < 
implementation  of  this  was  provided  for  in  the  Housing  Act,  1961.  Whether  : 
the.se  powers  are  sufficient  remains  to  be  seen. 

Rent  Act  1957 : | 

Part  I — Applications  for  Certificates  of  Disrepair: 

(7)  .Application  for  certificates  ...  ...  ...  ...  ...  i | 

(2)  Decisions  not  to  issue  certificates  ...  ...  ...  ...  — ! 

(3)  1 decisions  to  issue  certificates — ...  ...  ...  ...  i 

(a)  iu  respect  of  some  but  not  all  defects  ...  ...  ...  i I 

[b)  in  I'espcct  of  all  defects  ...  ,,,  ...  ...  ...  • — 1 1 
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(4)  Undertaking  given  by  landlords  under  paragraph  5 of  the 

First  Schedule  ...  ...  ...  ...  ...  ...  ...  — ■ 

(5)  Undertakings  refused  by  Local  Authority  under  proviso  to 

paragraph  5 of  the  First  Schedule  ...  ...  ...  ...  — 

(6)  Certificates  issued  ...  ...  ...  ...  ...  ...  i 

Part  II — Applications  for  Cancellation  of  Certificates: 

(7)  Applications  by  landlords  for  cancellation  of  certificates  ...  — 

(8)  Objection  by  tenants  to  cancellation  of  certificates  ...  — 

(9)  Decisions  by  Local  Authority  to  cancel  in  spite  of  tenant’s 

objection  ...  ...  ...  ...  ...  ...  ...  — 

(10)  Certificates  cancelled  by  Local  Authority 

Inspections  and  re-inspections  in  connection  with  applications 


for  issue  and  cancellation  of  Certificates  of  Disrepair  ...  ...  4 

Overcrowding : 

Inspections  ...  ...  ...  ...  ...  ...  ...  ...  ...  113 

New  cases  found  ...  ...  ...  ...  ...  ...  ...  ...  39 

Cases  abated  ...  ...  ...  ...  ...  ...  ...  ...  35 

Cases  still  existing  on  31st  December,  i960  ...  ...  ...  ...  51 

Inspections  and  re-inspections  in  connection  with  housing : 

Acquisition  of  dwelling  houses  by  Corporation  ...  ...  ...  ...  14 

Applications  for  Council  houses  ...  ...  ...  ...  ...  ...  1437 

Applications  for  Grants  under  Housing  Acts  ...  ...  ...  ...  235 

Application  for  Loans  under  Housing  Acts  ...  ...  ...  ...  370 

Conditions  in  Corporation  houses  ...  ...  ...  ...  ...  ...  27 

Housing  conditions — Housing  Acts,  1936-57  ...  ...  ...  ...  1734 

Housing  conditions — Public  Health  Act,  1936  ...  ...  ...  ...  iiii 

Permitted  number  of  occupants  in  dwelling  houses  ...  ...  ...  52 


Property  Enquiries — Information  regarding  Orders,  Notices,  etc.,  in 
respect  of  1213  premises. 


Works  carried  out,  etc. 

Dampness  remedied  ...  ...  ...  ...  ...  ...  ...  46 

Dustbins  provided  ...  ...  ...  ...  ...  ...  ...  ...  15 

Lighting  and  ventilation  provided  ...  ...  ...  ...  ...  7 

Paving  repaired  ...  ...  ...  ...  ...  ...  ...  ...  21 

Roofs,  gutters,  etc.,  repaired  ...  ...  ...  ...  ...  ...  106 

Sanitary  accommodation  provided  or  improved...  ...  , ...  ...  29 

Sinks  renewed  ...  ...  ...  ...  ...  ...  ...  ...  15 

General  repairs  ...  ...  ...  ...  ...  ...  ...  ...  190 


Housing,  etc..  Acts,  1949-59. 

Improvement  Grants: 

Applications  received 
Brought  forward  from  i960 
Approved 

Approved  but  not  taken  up 

Withdrawn 

Refused 

Carried  over  to  1962 


Discvetionury 

96 

6 

89 

3 
5 

4 
4 


Standard 

5b 

5 

50 

8 

3 


Inspections  and  re-inspections  made  for  the  purpose  totalled  235. 


Although  the  City  Council  encourage  applications  for  both  Standard 
and  Discretionary  Grants,  awarding  them  whenever  practicable,  only  13  in 
igbi  were  for  tenanted  houses. 


These  grants  both  improve  and  prolong  the  life  of  property  and  often 
increase  the  number  of  dwellings  available.  Fifty-twii  additional  self- 
contained  units  of  much  needed  accommodation  will  result  from  grant  aid 
and  conversion  during  the  year,  some  sited  over  business  premises  in  the 
City  centre. 
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The  Minister  of  Housing  and  Local  Government  stated  recently  that 
he  was  not  satished  with  the  use  being  made  of  the  facilities  for  grants  and 
added  "Rearing  in  mind  the  number  of  houses  that  are  of  considerable  age, 
improvement  and  conversion  must,  in  many  towns,  play  a substantial 
part  in  the  next  few  years  in  the  provision  of  suitable  accommodation’’. 
One  would  expect  owners  to  seize  these  generous  grants  more  readily.  It 
is  not  often  difficult  to  give  money  away. 

Grants  would  be  more  effectively  applied  over  a whole  area,  desig- 
nated as  an  Improvement  Area.  At  present  this  can  only  be  done  by 
persuasion,  with  compulsory  acquisition  of  unimproved  houses  as  the 
ultimate  sanction,  but  other  means  of  achieving  this  object  are  under 
consideration. 

Owners  interested  in  obtaining  grants  are  welcome  to  discuss  the 
matter  with  the  Public  Health  Inspectors  at  an  early  stage,  as  this  often 
results  in  a saving  of  time  and  the  submission  of  a better  scheme.  My 
Deputy,  Mr.  G.  W.  Dhenin,  gives  special  attention  to  this  work. 

Advances  under  Section  43  Housing  (Financial  Provisions)  Act,  1958: 

The  Corporation  continued  to  offer  advances  on  the  security  of  ap- 
proved properties  with  fixed  interest  repayments,  until  July  when  as  a 
result  of  financial  restrictions  consequent  upon  changes  in  national  econo- 
mic policy,  advances  were  temporarily  suspended  and  not  recommenced 
during  the  remainder  of  the  year.  Applications  received  were  dealt  with 
as  follows: — 

Inspections  and  re-inspections  ...  ...  ...  370 

Applications  for  loans  received  ...  ...  ...  163 

Applications  withdrawn  ...  ...  ...  ...  8 

Applications  refused  ...  ...  ...  ...  3 

Loans  granted  ...  ...  ...  ...  ...  152 

Houses  were  rendered  fit  as  a result  of  schedules  of  work  required  to 
be  carried  out  as  a condition  of  an  advance  in  68  cases. 

SECTION  II 

ENVIRONMENTAL  HYGIENE 

Complaints : 


The  number  of  complaints  received  was  1473. 

In  respect  of  unsound  food  ...  ...  ...  ...  ...  23 

In  respect  of  nuisances  or  contraventions  ...  ...  ...  345 

In  respect  of  nuisances  from  noise  ...  ...  ...  ...  i6 

In  respect  of  rodent  infestations  ...  ...  ...  ...  723 

In  respect  of  infestations  by  pests  (other  than  rodents)  ...  366 


1473 

Clean  Air: 

During  ig6i,  a pilot  survey  for  proposed  smoke  control  in  the  City 
centre  was  authorised  b\'  the  Health  Committee  and  carried  out  by  tlie 
Deputy  Chief  Public  Health  Inspector,  Mr.  G.  M’.  Dhenin,  and  District 
Public  Health  Inspector,  Mr.  W.  j.  Pearce.  Mr.  Dhenin  reports  as 
follows; — 
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Three  areas  were  selected — Marlborough  Buildings,  a Georgian  terrace 
with  each  property  in  the  main  converted  into  four  or  live  flats;  Crescent 
Gardens/New  King  Street  area  with  a proportion  of  single  dwellings 
and  also  houses  in  imdtiple  occupation;  and  Pieerepont/Manvers  Street 
area  containing  a mixecl  development  of  commercial  premises,  shops, 
offices,  private  hotels,  etc.,  and  flats  as  well  as  some  light  industry. 

Number  of  premises  surveyed  ...  ...  ...  ...  102 

Number  of  separate  dwellings  ...  ...  ...  ...  121 

Number  of  commercial,  industrial  and  office  premises  ...  40 

In  the  separate  dwellings — 

69  open  fires  required  replacement. 

47  open  fires  required  adaptation. 

And  gas  ignition  was  considered  necessary  in  82  cases. 

As  estimated  cost  of  approved  works  to  deal  with  these  matters 
amounted  to  £842.  los.  od.  with  an  average  cost  per  dwelling  of  approxim- 
ately £8.  os.  od. 

The  Marlborough  Buildings  area  comprises  fairl}^  well  converted 
flats;  most  of  the  rooms  were  heated  by  gas  (45%),  electricity  (20%),  or 
by  solid  fuel.  Only  one  or  two  large  Georgian  type  grates  remained  in  use 
and  it  was  considered  practical  and  inexpensive  to  build  up  the  grate 
opening  to  take  a modern  open  fire.  Portable  oil  heaters  were  not  used 
to  an  appreciable  extent.  Many  of  the  flats  had  already  been  converted 
to  all  gas  or  all  electric,  and  the  estimated  cost  of  adapting  these  dwellings 
to  the  burning  of  smokeless  fuel  was  quite  small. 

The  Piex'repont/Manvers  Street  area  comprised  53  separate  dwellings 
interspersed  with  offices,  shops,  cafes  and  private  hotels. 

Open  fires  for  heating  predominated  (30%),  with  electricity  (26%), 
gas  (17%),  with  portable  oil  heaters  used  in  eleven  rooms. 

In  Crescent  Gardens/New  King  Street  area,  where  33  representative 
dwellings  were  surveyed,  open  fires  again  predominated  (54%),  electricity 
(13%),  gas  (17%),  with  oil  heating  (12%).  In  the  commercial  and  in- 
dustrial premises  (40)  surveyed,  the  requirements  of  smoke  control  had, 
in  the  main,  been  anticipated  and  a very  small  amount  of  adaptation 
appeared  necessary. 

On  reflection,  the  areas  selected  did  not  appear  entirely  representative 
of  the  City  centre  or  of  the  City  as  a whole  but  the  surve}'  did  provide 
some  small  indication  of  the  type  of  adaptation  needed  to  ensure  smoke 
free  heating,  etc.  In  districts  such  as  Kingsmead  where  sporadic  flat 
conversion  of  a poor  type  has  taken  place,  the  problems  will  be  more 
difficult  and  the  cost  of  adaptation  may  be  much  higher.  Similarly,  in 
areas  where  two  or  three  storied  premises  comprising  a single  unit  are 
involved,  the  cost  of  adaptation  per  dwelling  will  certainly  be  higher  in 
that  more  than  one  living  room  may  be  inx’olved  in  each  case. 

The  Clean  Air  Act,  1956,  permits  the  Corporation  to  make  a grant  of 
7/ioths  of  the  cost  of  approved  adaptation  and  of  this  the  Government 
provides  4/ioths,  leaving  the  owner  or  occupier  to  meet  3/ioths  of  the  cost. 

Taking  a reasonable  estimate  of  cost  of  adaptation  of  £To  per  dwelling, 
a smoke  control  area  of  a thousand  houses  in  the  City  centre  would 
involve  the  Corporati<m  in  a once-for-all  expenditure  of  about  £^,000, 
not  a high  price  to  pay  to  free  the  low  lying  parts  from  a snujke  haze  that 
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reduces  sunshine  and  daylight  when  most  needed,  disfigures  our  fine 
buildings,  increases  laundry  hills,  the  cost  of  property  maintenance,  and 
the  drudgery  of  housework,  as  well  as  aggravating  bronchitis  and,  per- 
haps, causing  lung  cancer. 

National  Survey  of  Atmsopheric  Pollution: 

The  City  of  Bath  was  one  of  a hundred  and  twenty  local  authorities, 
selected  on  a scientific  basis,  invited  in  1961  by  tihe  Department  of 
Scientific  and  Industrial  Research,  to  take  part  in  a national  survey  of  air 
pollution. 

It  is  hoped  that  four  stations  for  daily  measurement  of  fine  suspended 
matter  and  sulphur  dioxide  pollution  will  be  established  before  the  end  of 
1962. 

Caravans : 

Six  site  licences  issued  under  the  provisions  of  the  Caravan  Sites  and 
Control  of  Development  Act,  i960,  were  in  operation  at  the  end  of  the 
year.  Three  of  these  licences  were  in  respect  of  single  caravans  and  three 
in  respect  of  sites  accommodating  2,  12,  and  77  caravans  respective!}’. 
No  new  licences  were  issued  during  the  year. 

Noise: 

There  were  16  noise  complaints  in  1961,  compared  with  35  in  i960, 
when  the  Noise  Abatement  Act  came  into  force.  This  necessitated  186 
visits,  many  of  them  outside  office  hours. 

Complaints  arise  most  commonly  where  houses  are  close  to  industrial 
and  business  premises.  Generally  the  subjects  of  the  complaint  w’ere  anxious 
to  remove  the  cause,  though  they  sometimes  had  to  fall  back  on  the  defence  1 
that  they  had  taken  the  best  practicable  means  for  preventing  the  nuisance. 
Some  give  and  take  is  obviously  necessary  in  such  cases. 

Dust  Nuisance: 

Complaints  of  dust  from  a concrete  mixing  plant  were  investigated  | 
and  measures  taken  to  abate  the  nuisance  at  the  request  of  the  department,  l 


Inspections  and  Re-inspections  re : 


Accumulations  of  offensive  materials  ...  ...  ...  ...  345 

Common  Lodging  Houses  ...  ...  ...  ...  ...  ...  i 

Controlled  Tipping  ...  ...  ...  ...  ...  ...  ...  22 

Drainage  Inspections  ...  ...  ...  ...  ...  ...  ...  579 

Drain  Testing  (Smoke  25,  Chemical  19,  Colour  55)  ...  ...  99 

Fireguards  and  Heating  Appliances  ...  ...  ...  ...  6 

Flooding  ...  ...  ...  ...  ...  ...  ...  ...  74 

Infectious  Diseases  ...  ...  ...  ...  ...  21 

Keeping  of  Animals  and  Poultry  ...  ...  ...  ...  ...  69 

Noise  Complaints  ...  ...  ...  ...  ...  ...  ...  186 

Offensive  Trades  ...  ...  ...  ...  ...  ...  ...  14 

Pest  Control  ...  ...  ...  ...  ...  ...  ...  ...  173 

Pet  Shops  ...  ...  ...  ...  ...  ...  ...  ...  15 

Provision  of  Dustbins  ...  ...  ...  ...  ...  ...  55 

Provision  of  Sanitary  Accommodation  ...  ...  ...  ...  7 

Public  Conveniences  ...  ...  ...  ...  ...  ...  ...  iSS 

Rivers  37.  Canal  1 1,  pollution  of  ...  ...  ...  ...  ...  48 

Rodent  Control  (including  4331  by  Rodent  Operators)  ...  ...  I47o 

Schools  3,  Cinemas  0,  other  Public  Buildings  3 ...  ...  ...  12 
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Smoke  Control  Area  ..i 

Smoke  Nuisances  (Industrial  133,  Domestic  4) 

Swimming  Baths 

Tents,  Vans,  Sheds  and  Caravans 

Water  Supplies 

Works  completed,  nuisances  abated,  etc. : 

Accumulations  removed 
Defective  sewers  repaired 
Drains  repaired 
Drains  unstopped 
Drains  reconstructed  ... 

Pests  (See  Section  VI)... 

Public  Conveniences  (See  Section  VII) 

Smoke  Nuisance — industrial 
Smoke  Nuisance — domestic 


159 

137 

7 

113 

33 


35 

8 

51 

62 

7 


10 
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SECTION  III 

INSPECTION  AND  SAMPLING  OF  FOOD 
(A)  Registration  and  Inspection  of  Premises : 


Preparation  or  Manufacture  of  sausages 
or  potted,  pressed,  pickled  or  preserved 

Newly 

Registered 

Discon- 

tinued 

Total  now 
Registered 

food  ... 

2 

— 

67 

Manufacture  and  sale  of  ice-cream  ... 

— 

_ 

3 

Storage  of  ice-cream  intended  for  sale 

— 

— 

2 

Sale  of  ice-cream 

n 

— 

328 

Food  Inspection: 

Twenty-three  complaints  of  alleged  unsound  food  were  investigated 
and  the  number  of  inspections  and  re-inspections  of  food  premises  were  as 


follow's: 

Bakehouses 

79 

Butchers’  Shops 

115 

Canteens  and  kitchens  (including  cafes,  hotels  and  restaurants) 

295 

Cattle  Market  ... 

25 

Confectioners  ... 

187 

Dairies  5,  Pasteurising  plant  2 

7 

Examination  of  foodstuffs 

328 

Fishmongers  and  Poulterers  ... 

...  ... 

9 

Food  preparing  premises  and  cooked  meat  shops 

39 

Food  poisoning  investigations 

... 

13 

Food  sampling: 

Food  and  Drug  Act  samples 

... 

75 

Ice-cream 

...  ... 

103 

Milk  for  bacteriological  examination 

...  ... 

201 

3Iilk  for  biological  examination 

2 

Food  vehicles  ... 

...  ... 

181 

Fried  Fish  shops 

... 

27 

Fruiterers  and  Greengrocers  ... 

126 

Grocers  and  Provision  Merchants 

...  ... 

336 

Ice-cream  (places  of  manufacture)  ... 

29 

Ice-cream,  vendors’ premises  ...  ...  ... 

... 

• 91 

Licensed  premises 

6 

Meat  and  Food  Depots 

35 

Merchandise  Marks  Act 

36 

Milk  distribution 

22 

Slaughterhouses  (Private  534,  Bacon  Factory  216) 

750 

Water  sampling 

81 

Total 

3198 
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Food  Hygiene  f 

There  was  a furtlier  reduction  in  the  number  of  hygiene  contraven- 
tions found  in  the  course  of  routine  inspections  of  food  premises — 363  in 
IQ59,  325  in  1960  and  221  in  1961.  This  improvement  was  the  cause 
rather  tlian  the  result  of  a reduction  in  the  total  visits  to  food  premises 
from  3,837  to  3,198. 

Inspections  are  still  essential,  both  to  remind  traders  and  food 
handlers  of  their  responsibilities  and  to  enable  the  inspectors  to  discuss 
problems  with  them  on  the  spot  and  give  useful  advice. 

Increased  attention  was  given  to  mobile  food  shops,  the  hygiene  of 
which  it  will  continue  to  be  difficult  to  control  until  the  Government 
e.xercises  its  powers  under  Section  21  of  the  Food  and  Drugs  Act,  1955. 


The  contraventions  were  as  follows: — 

Accumulations  of  refuse  ...  ...  ...  ...  ...  ...  2 

Clothing  lockers  or  other  suitable  facilities  not  provided  ...  ...  i 

Constant  hot  water  supply  not  provided  ...  ...  ...  ...  9 

Cracked,  chipped  and  dirty  crockery,  etc.  ...  ...  ...  ...  2 

Dirty  food  vehicles  ...  ...  ...  ...  ...  ...  i 

Faulty  handling  or  wrapping  of  food  ...  ...  ...  ...  i 

First  aid  materials  not  provided  ...  ...  ...  ...  ...  5 

General  defects  ...  ...  ...  ...  ...  ...  ...  51 

Hand  washing  notices  not  displayed  ...  ...  ...  ...  14 

Inadequate  protection  of  foodstuffs  ...  ...  ...  ...  ...  18 

Intervening  ventilated  space  to  sanitary  accommodation  not  provided  3 
Lack  of  name  on  food  vehicle  ...  ...  ...  ...  ...  i 

Nail  brushes  not  provided  ...  ...  ...  ...  ...  ...  — 

Personal  hygiene  ...  ...  ...  ...  ...  ...  ...  — 

Receptacles  for  refuse  not  provided  ...  ...  ...  ...  2 

Rooms  or  apparatus  dirty  ...  ...  ...  ...  ...  ...  66 

Sinks  not  provided  ...  ...  ...  ...  ...  ...  ...  19 

Soap  and  towels  not  provided  ...  ...  ...  ...  ...  7 

Unsatisfactory  tables  for  food  preparation  .. . ...  ...  ...  — 

Ventilation  inadequate  ...  ...  ...  ...  ...  ...  4 

Wash-basins  not  provided  ...  ...  ...  ...  ...  ...  15 
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Food  Poisoning: 

Of  the  13  cases  of  suspect  food  poisoning  investigated  during  the  year, 
the  organisms  responsible  v'ere  identilied  in  eight. 

Most  were  isolated  cases  in  which  the  food  responsible  could  not  be 
traced  with  any  certainty  but,  among  those  in  which  no  organism  could  be 
identilied  were  two  family  outbreaks.  In  one,  pork  chops  were  suspected 
and  in  the  other  pork  sausages.  The  sausages  were  pro\'ed  to  have  been 
in  a refrigerated  cabinet  for  two  years. 


(B)  Food  and  Drugs  Sampling : 

The  number  of  samples  submitted  was  174  which  represented  2.1  per 
1,000  population.  Apart  from  a small  number  of  contraventions  of  the 
Labelling  of  Food  Order,  1953,  and  one  adulterated,  which  are  reported 
upon  under  a different  heading,  the  samples  \\^ere  reported  as  genuine. 

The  following  table  indicates  the  wide  range  of  articles  submitted  for 
analysis: — 
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Samples  Examined 
Informal  Formal 


Argentees  ...  ...  i 

Assorted  cheese  ...  i 

Baked  beans  with 

hamburgers  ...  ...  i 

Beans  in  tomato  ...  i 

Beef  & 4 veg.  with  gravy  i 
Beef  steak  with  gravy...  i 
Bitter-lemon  ...  ...  i 

Blackcurrant  syrup  ...  i 

Brandt  Masterrusk 

Zwieback  ...  ...  i 

Breakfast  grill  ...  i 

Bronchial  pastilles  ...  i 

,,  mixture  ...  i 

Cannelloni  ...  ...  i 

Casserole  steak  ...  i 

Cebeja  Suppergewiiz  i 

Cheddar  processed  cheese  i 
Cheese  sandwich  slices  i 
Cherries  in  syrup  ...  i 

Chicken  supreme  ...  i 

Choco-delice  ...  ...  i 

Chocolate  flavoured  drink  i 
Chop  sauce  ...  ...  i 

Chopped  pork  & meat  roll  i 
Clotted  cream  ...  ...  i 

Coconut  blue  sweetened  i 
,,  yellow  ,,  1 

Coffee  & chicory  essence  2 
Cooking  fat  ...  ...  i 

Coldrex  ...  ...  ...  i 

Corned  beef  ...  ...  2 

Creamed  rice  milk  pudding  i 
Crisp  bread  ...  ...  i 

Distilled  dry  gin  ...  i 

Dried  mixed  sweet  herbs  i 
Dried  peas  spread  ...  i 

Dried  shced  onions  ...  i 

Evaporated  full  cream 

milk  ...  ...  I 

Tebs  ...  ...  ...  I 

Fish  paste  ...  ...  i 

Flavour-sealed  fruit  drink  i 
Frosting- mix  ...  ...  i 

Fruit  salad  ...  ...  2 

Fruit  sauce  ...  ...  i 

Gayril  Pork  Gulash  ...  i 

Gelatine  . . .-  ...  i 

Ginger  (non-alcoholic)  i 
Ginger  wine  ...  ...  i 

Glace  cherries  ...  ...  i 

Galonka  ...  ...  1 

Ground  almonds  ...  2 

Haddock  in  white  sauce  1 

Honey  spice  ...  ...  i 

Ice-cream  ...  ...  0 

Ice-lolly  syrup  ...  ...  i 

Indigestion  tablets  ...  2 

Irish  stew  ...  ...  2 

Lamb  chops,  sausages  & 
beans  in  tomato  sauce  i 

I.ancashire  hot  ]3ot  ...  1 

Lemonade  powder  ...  1 

Lemon  Stjuash  ...  2 

Lime  pickle  ...  ...  1 


Samples 

Informal 

Luncheon  meat  ...  1 

,,  ,,  loaf  ...  1 

Mandarine  Oranges  ...  1 

Martyr  Mitcham  Mints  i 

Marrowfat  ...  ...  i 

Meat  pudding  ...  ...  2 

Milk  

Minced  Beef  ...  ...  i 

,,  Beef  & gravy  i 

,,  Beef  with  onion 

gravy  1 

Minced  chicken  in  jelly  i 

,,  meat  loaf  ...  i 

,,  turkey  in  jelly  i 

Mincemeat  ...  ...  2 

Mix-a-shake  ...  ...  2 

Mixed  dried  fruit  ...  i 


,,  fruit  jam  ...  i 

grill  I 

Molasses  ...  ...  1 

Mutton  Curry  ...  ...  i 

Natural  Malvern  Water  i 
Nut  paste  ...  ...  i 

Orange  Crush  ...  i 

Oval  Mints  ...  ...  i 

Pat-a-fish  golden  crumbs  i 
Paxedin  tablets  ...  i 

Pheasant  savoury  ...  i 

Pineapple  chunks  ...  i 

,,  cubes  ...  I 

,,  fruit  juice  ...  i 

P.K.  chopped  pork  in 

natural  juices  ...  i 

Plum  jam  ...  ...  2 

Pork  luncheon  meat  ...  i 

,,  sausages  ...  ...  i 

Processed  Cheshire  Cheese  i 
Processed  Peas  ...  i 

Pure  Beef  Dripping  ...  i 

Quick-jel  ...  ...  2 

Quicko  gravy  browning  i 
Raspberry  flavoured  jelly  i 
Ravioli  ...  ...  ...  i 


Ravioli  in  tomato  sauce  i 

Ready  cooked  pork  ...  i 

Red  cherries  in  syrup  ...  1 

Red  Stripe  fine  white 
British  wine  "Port 


type”  ...  ...  I 

Red  stripe  fine  golden 
British  wine  "Sherry 
extra”  ...  ...  i 

Ritz  crackers  ...  ...  i 

Roast  beef  and  2 veg.  1 

Salmon  ...  ...  6 

Saverkraut  with  sauce  i 

Shelled  Brazil  Nuts  ...  1 

Sherry  trifle  ...  ...  i 

Shrimp  ...  ...  ...  1 

Shadow  carp  slices  ...  1 

Sliced  Bacon  ...  ...  i 

Slippery  Flm  Food  ...  1 

Smyrna  Figs  ...  ...  1 

Soup  mixture  ...  ...  1 

Springs  Sundae  Fruits...  i 


Examined 

Formal 
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Steak  and  kidney  pie  ...  i 

.SteAvcd  Steak  ...  ...  i 

Stewed  Steak  and  gravy  i 

Strawberries  and  syrup  i 

Strawberry  Jam  ...  i 

Stuffed  Pork  Roll  ...  i 

Sweet  pickle  ...  ...  2 

Tea  tips  ...  ...  i 

Topaz  Tips  Tea  ...  i 


Tuna  fish  ...  ...  i 

Vegetarian  table  jelly  ...  1 

Wardour  pork  stuffed 

Paprika  ...  ...  i 

Welsh  rarebit  ...  ...  i 


Zummerzet  chicken  garni  i 


157 
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Samples  found  unsatisfactory  were: 

No.  8.  Beef  Steak  with  Gravy.  Contained  only  54%  meat  instead  of 
the  75%  considered  appropriate  by  the  Public  Analyst.  The 
suppliers  took  this  up  with  the  manufacturers. 

No.  23.  Pork  Luncheon  Meat.  Ingredients  not  stated  in  order  of 
percentage  composition.  The  suppliers  brought  this  to  the 
notice  of  the  Belgium  packers. 

No.  26.  Tinned  Fruit  Salad.  Lable  gave  ingredients  in  incorrect  order. 

Banners  promised  closer  inspection  of  items  hlled  in  the  cans. 

No.  94.  Gruyere  Cheese.  Low  in  fat  content,  resembling  a cheese 
spread.  Foreign  packers  informed  of  misdescription  and 
labelling  corrected. 

No.  1 15.  Minced  Beef  and  Gravy.  The  words  “and  gravy’’  were  barely 
discernible  against  the  background  of  the  label.  The  manu- 
facturers changed  the  label  accordingly. 

No.  128.  Brown  Sauce.  Ingredients  stated  to  include  soya  beans  but 
none  found  on  analysis.  Product  withdrawn  from  sale. 

No.  131.  Sherry  Trifle.  Contents  declared  on  label  in  wrong  order. 

Amount  of  alcohol  barely  discernible.  Stocks  all  withdrawn  by 
manufacturers. 

Nos.  164  Pork  Sausages.  Vendor  claimed  go%  meat  content  in  sale 

& 174.  advertisement.  Informal  sample  gave  75%  and  subsequent  t 
formal  sample  85%  pork.  Warning  letter  sent  to  vendor,  [ 
who  withdrew  advertisement.  i 

I 

District  Public  Health  Inspector  Mr.  R.  J.  Pendlebury  was  largely  i 

responsible  for  this  work. 
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(C)  INSPECTION  OF  MEAT  AND  OTHER  FOODS 
MEAT  INSPECTION 

As  in  previous  years,  one  hundred  per  cent  meat  inspection  was 
maintained,  though  only  by  the  inspectors  often  working  late  and  at 
week-ends. 

Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part. 


Cattle 

Excld. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Bacon 

Factory 

at 

Others 

Goats 

TOTAL 

Number  killed  (if 
known) 

1583 

96 

293 

4963 

8600 

2246 

3 

17.874 

Number  inspected 

1583 

96 

293 

4963 

8600 

2246 

3 

17-874 

All  diseases  except 
Tuberculosis  and 
Cysticerci 

Whole  carcases 
condemned 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . . 

Percentage  of  the 
number  inspected 
affected  with 
disease  other 
than  tuberculosis 
and  cysticerci 

— 

— 

2 

— 

24 

3 

— 

29 

196 

32 



I2I 

582 

192 



1,124 

12.38 

33-33 

0.68 

2.43 

7-05 

8.68 

6.43 

Tuberculosis  only : 

Whole  carcases 
condemned 

Carses  of  which 
some  part  or  organ 
was  condemned  ... 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis 



I 



■ 



. 

■ 

I 



I 



196 

15 

■ 

212 

0.06 

2.27 

0.66 

1. 19 

Cysticercosis 

Carcases  of  which 
some  part  or  organ 
was  condemned  ... 

Carcases  submitted 
to  treatment  by 
refrigeration 

Generalised  and 
totally  condemned 

48 

4 

52 

48 

4 
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— 

PRIVATE  SLAUGHTERHOUSES 

Visits  to  examine  meat  ...  534 

Weight  of  meat  rejected  as  unfit 
for  human  consumption; 

3 Tons  6 Cwts.  2 Qrs.  15J  lbs. 

BACON  FACTORY 

Visits  to  examine  meat  ...  216 

Weight  of  meat  rejected  as  unfit 
for  human  consumption; 

7 Tons  11  Cwts.  0 Qrs.  15  lbs. 
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PRIVATE  SLAUGHTERHOUSES,  MEAT  DEPOTS  AND  SHOPS 

Conditions  Rendering  Carcase  Meat  and  Organs  Unfit  for  Humn 

Consumption. 


Cattle 

Diseases 

[excluding] 

Cows 

Calves 

Sheep 

Pigs 

Cows) 

lbs. 

lbs. 

lbs. 

lbs. 

lbs! 

Abscess  ... 

754 

98 

— 

4 

(i)  60 

Actinomycosis  ... 

M 

— 

— 

— 

— 

Adhesions 

63 

42 

— 

— 

6 

Angioma  ... 

194 

66 

— ■ 

— 

— 

Bruising  ... 

7 

115 

22 

— 

— 

C.  Bovis  ... 

1120 

73 

— 

— 

— 

Cirrhosis 

382 

45 

— 

3 

2 

Congestion 

— 

— 

— 

— 

13 

Cystic 

— 

18 

— 

— 

8 

Distomatosis 

1372 

190 

— 

12 

9 

Erysipelas  (Acute  Swine) 

— 

— 

— 

— 

(I)  63 

Fatty  Change 

— 

— 

— 

2 

— 

Hydronephrosis  ... 

— 

— 

— 

— 

2 

Inflammation 

— 

— 

— 

— 

no 

Injury 

— 

— 

— 

4 

— 

Immature 

— 

— 

— 

28 

— 

Mastitis  ... 

— 

— 

— 

16 

— 

Melanosis 

— 

— 

. — 

I 

— 

Necrosis  (Bact.)  ... 

2 

— 

— 

— 

— 

Nephritis 

— 

— 

— 

— 

I 

Oedema 

5 

— 

— 

— 

(I)  86 

Parasitical 

95 

18 

— 

342 

314 

Pericarditis 

5 

■ — 

— 

— 

554 

Peritonitis 

2 

10 

— 

4 

8 

Pleurisy  ... 

13 

— 

— 

15 

Pneumonia 

— 

— 

— 

— 

193 

Pyaemia 

— 

— 

(i)  60 

— 

Septicaemia 

— 

. — . 

(i)  60 

— 

— 

T elangiectasis 

166 

191 

— 

— 

— 

Tuberculosis  (General)  ... 

• — 

(i)  650 

— . 

— 

— 

Tuberculosis 

12 

— 

• — ■ 

■ — 

238 

(I) 

(2) 

(3) 

Totals: 

4206 

1516 

142 

416 

1183! 

Total:  7463i  lbs  or  3 Tons  6 cwts.  2 qrs.  15 J lbs. 

The  figures  in  brackets  indicate  the  number  of  cases  where  it  was  found  necessary 
to  condemn  the  whole  of  the  carcase  and  its  organs. 


54 


BACON  FACTORY 


Baconers  Porkers  Boars  Sows  Total 

Number  of  Pigs  killed  7688  13 1 33  748  8600 


Conditions  Rendering  Carcase  Meat  and  Organs  Unfit  for  Human 
Consumption; 


DISEASE: 


Abscesses  . . . 

Acute  Septic  Metritis 
Adhesions  . . . 

Arthritis 
Bone  Taint 
Bruising 
Cirrhosis 
Congestion  ... 

Cystic 

Distomatosis 
Emaciation. . . 

Fatty  Change 
Hydronephrosis 
Inflammation 
Injury 

Moribund  ... 

Multiple  Abscessed 
Nephritis  ... 

Osteomylitis 
Oedema 
Parasitical 
Pericarditis... 

Peritonitis 
Pleurisy 
Pneumonia 

Pneumonia  (.\cute  Septic) 
Rickets 

Tank  Water,  contaminated  by 
Toxaemia 
Tumour 


Weight  in 
393 

314 

4^ 

214 

78 

614 

48 

159 

I2Qi 

29 

84 

35 

I 

1193 

219 

1495 

599 

32J 

385 

444 

1498^ 

60 

967 

69 

1623J 

257 

80 

2590J 

3279 

30 


lbs. 

(I) 

(I) 

(I) 


(I) 


(2) 
(I) 
(9) 

(3) 

(1) 

(2) 


(I) 

(I) 


Total  16,927  (24) 


Total:  7 tons  11  cwts.  0 qrs.  15  lbs. 

The  figures  in  brackets  indicate  the  number  of  cases  where  it  was  found  necessary 
to  condemn  the  whole  of  the  carcase  and  its  organs. 
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TUBERCULOSIS  IN  PIGS 


Record  of  cases  where  it  was  necessary  to  condemn  the  carcase  and  organs 
of  pigs  (slaughtered  at  the  Bacon  Factory)  on  account  of  tuberculosis. 


Year 

Pigs  Killed 

No.  Wholly 
Condemned 
from  T.B. 

Percentage 

Condemned 

1938 

13.472 

62 

0.46 

1939 

15.978 

106 

0.62 

1940 

22,748 

63 

0.23 

1941 

14.794 

34 

0.16 

1942 

5.889 

2 6 

0.44 

1943 

1944 

1945 

Slaughtering 

suspended  fr 

om  July, 

1946 

1942,  to  Jul 

y.  1949- 

1947 

1948 

1949 

3.092 

10 

0.32 

1950 

15.995 

39 

0.2T 

1951 

17.973 

49 

0.27 

1952 

20.506 

30 

0,41 

1953 

20,759 

20 

0.09 

1954 

22,134 

21 

0.09 

1955 

19,212 

13 

0.06 

1956 

14.451 

7 

0.04 

1957 

13.109 

9 

0.06 

1958 

10,470 

8 

0.07 

1959 

9,088 

3 

0.03 

i960 

8,028 

3 

0.037 

1961 

8,600 

— 

0.00 

Totals: 

256,298 

503 

0.19% 
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Tuberculosis  in  Cattle  and  Pigs; 

\Miile  one  cow  carcase  was  condemned  on  account  of  generalised 
tuberculosis,  once  all  too  common),  and  one  other  cow  was  found  to  be 
affected,  for  the  hrst  time  on  record  no  whole  pig  carcases  were  condemned 
for  this  reason.  The  incidence  of  tuberculosis  in  pigs  further  declined  from 
2.53%  in  i960  to  1.95%  in  1961,  the  lowest  recorded. 


A nimals 
and  ext 

laughtered 

imined 

Numbet 
condemned 
of  T 

wholly 
on  account 
.B. 

Percentage 

condemned 

Cattle 

Cattle 

Cattle 

Year 

[excluding 

cows) 

Cows 

(excludi  ng 
cows) 

Cows 

[excluding) 

cows) 

Cows 

1938 

1.369 

193 

4 

7 

0.29 

3.62 

1939 

1.454 

235 

6 

5 

0.41 

2.12 

1940 

2,596 

1,124 

13 

24 

0.50 

2.13 

1941 

2,651 

2,909 

6 

62 

0.22 

2.13 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

' 

657 

Slaughteri 
to  July,  I 

817 

ng  of  beasts 
954- 

3 

discontinu 

22 

ed  from  Jul 

0.46 

y,  1942, 

2.69 

1954 

1,796 

638 

5 

7 

0.28 

1.09 

1955 

2,253 

1,225 

3 

1 1 

0.13 

0.89 

1956 

2,656 

460 

— 

3 

— 

0.65 

1957 

2,756 

357 

6 

5 

0.21 

1.40 

1958 

2,612 

417 

I 

I 

0.03 

0.23 

1959 

1,894 

338 

— 

— 

— 

0.0 

i960 

1,760 

654 

— 

— 

— 

0.0 

1961 

1,583 

96 

I 

— 

— 

0.0 

Totals 

26,037 

9,463 

48 

147 

o.i45°o 

i-55°0 

Cysticercus  Bovis: 


Careful  examination  was  made  of  all  cattle  slaughtered  for  human 
consumption  to  detect  the  presence  of  this  parasite  and  52  animals  were 
found  to  be  affected.  The  location  of  cysts  were  found  as  follows: 


Type  of 
Animal 

Location  of  Cysts 

Viable 

Degenerate 

Heart 

Massetcr 

muscles 

Diaphragm 

Cows 

2* 

I 

I* 

I 

2* 

Heifers 

4** 

16* 

6* 

14 

11** 

Steers 

6* 

17* 

1 

8 

1 6* 

] 2 

34 

8 

23 

29 

* Two  cysts  in  one  Ccarcasc. 
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The  number  of  cases  detected  since  examinations  were  commenced 
in  1954  are  as  follows: — 

Animals  in  which  C.  Bovis 
Animals  Examined  was  detected. 


Year 

Cattle 
(exc.  cows) 

Cows 

T otol 

Cattle 
(exc.  cows) 

Cows 

Total 

°/ 

/o 

1954 

1,796 

638 

2,434 

2 

0 

2 

0.082 

19.5.5 

2,253 

1,225 

3.478 

5 

0 

.5 

p.14 

19.56 

2.656 

460 

3,116 

5 

0 

5 

0.16 

19.57 

2,756 

357 

3,113 

18 

2 

20 

0.64 

19.58 

2,612 

417 

3,029 

29 

6 

35 

I-I5 

19.59 

1,894 

338 

2,232 

28 

0 

28 

1.25 

i960 

1,760 

654 

2,414 

41 

3 

44 

1.82 

ig6i 

1,583 

96 

1.679 

48 

4 

52 

3-09 

The  increasing  incidence  of  cysticercus  bovis  in  this  area  is  disturbing, 
not  merely  because  a considerable  financial  loss  is  involved  in  the  treat- 
ment of  carcases,  mainly  fine  young  steers  and  heifers,  but  also  because  it 
suggests  that  a number  of  people  are  suffering  from  the  tape  worm  stage 
of  the  parasite. 

Slaughterhouses : 

Slaughtering  continued  in  the  three  licenced  slaughterhouses  in  the 

city. 

Unfortunately,  little  progress  was  made  towai'd  replacing  the  premises 
of  the  Bath  Wholesale  Meat  Traders  Limited  in  Back  Street.  This  matter 
is  now  urgent  if  Bath  is  to  have  a slaughterhouse  complying  with  the  new 
construction  regulations  by  the  Appointed  Day — ist  January,  1964. 


Foodstuffs  in  Tins,  Packets,  etc..  Condemned  or  Surrendered: 


Tins 

or 

Tins 

or 

Pkts. 

Lbs. 

packets 

Lbs. 

.\pple  Vinegar 

I 

If 

Pickled  onions 

3 

If 

.'\sparagus 

2 

2 

Pickled  Walnuts 

I 

3 

X 

Beans  and  Sausage  . . . 

I 

1 

‘2' 

Pork  and  beans 

I 

Beans  in  Tomato  Sance 

17 

29I 

Ravioli 

4 

3i 

Beetroot 

I 

if 

Red  Pepper  ... 

...  2 

a 

4 

Broad  beans  ... 

2 

2^ 

Runner  beans 

2 

li 

Butter  beans... 

7 

6 

Sago 

I 

.4 

Carrots 

10 

6 

Salad  Cream 

I 

i 

Celery 

I 

Shredded  Wheat 

T 

f 

Cheese 

6 

27 

Spaghetti 

9 

7f 

Cheese  spread 

53 

10 

Sugar  Puffs  ... 

I 

i 

Chicken  Rice  dinners 

2 

2 

Tomatoes 

...  199 

178! 

Chutney 

3 

Tomato  Juice 

6 

6f 

Cocktail  onions 

I 

4 

Tomato  Ketchup 

I 

I 

Corn  flakes  ... 

I 

a 

4 

Tomato  Puree 

3 

23 

Crab  Paste  ... 

I 

i 

Nescafe 

...  I 

i 

Curried  rice  with  mushrooms  i 

Vinegar 

I 

i 

Garden  Peas 

68 

57I 

Cereals 

Horseradish  relish  ... 

3 

1 

Creamed  Rice 

13 

M 

Jaffa  juice 

5 

6 

Macaroni 

7 

7 

Jelly  

I 

i 

Rice  puddings 

9 

7i 

Lemon  juice  ... 

I 

i 

Semolina 

9 

5 

•Meat  pa  ste  ... 

I 

i 

Fish 

Mixed  vegetables 

17 

16  L 

Caviare 

I 

i 

Orange  juice 

I 

H 

Cod  Fillets  ... 

2 

28 

‘ Patum  Peperium 

6 

i 

Crab 

I 

i 

£ Peas 

...  58 

53 

Fillets  of  Anchovy  ... 

I 

i 

! Pheasant  Savoury 

I 

i 

Fish  Roc 

I 

1 

4 

, Pickled  Beetroot 

12 

9i 

Herring 

...  14 

5 

' Pickled  Red  Cabbage 

6 

3k 

Ixippers 

4 

I 

59 


Tins  or 


packets 

Lbs. 

Pilchards 

19 

16J 

Prawns 

I 

Salmon 

24 

i4f 

Sardines 

45 

^3i 

Shrimps 

4 

I 

Smoked  Fillets 

I 

7 

Smoked  Sarthc 

2 

X 

Tuna  Fish 

2 

I 

Fruit 

Apples 

I 

6 

Apple  Dumplings 

23 

I of 

Apricots 

41 

80 

yVpricot  Pulp 

I 

iii 

Blackcurrants 

I 

Blueberry 

I 

I 

Cherries 

3 

Damsons 

I 

Fruit  Cocktail 

6 

4-2- 

Fruit  Dessert 

I 

i 

Fruit  Salad  ... 

48 

64I 

Grapes 

2 

20 

Grapefruit 

91 

99j 

Grapefruit  Juice 

6 

7i 

Greengages  . . . 

4 

2l|- 

Gooseberries 

3 

Jaffa  Juice  ... 

I 

li 

Olives 

3 

Oranges 

91 

71 

Orange  Juice 

3 

Peaches 

178 

236J 

Pears 

69 

79|: 

Pineapple 

78 

S6-J 

Pineapple  Juice 

2 

4 

Plums 

75 

861 

Prunes 

22 

19I 

Raspberries  ... 

2 

2 

Rhubarb 

I 

I 

Strawberries 

Jams 

7 

S-J 

Apricot 

5 

Blackcurrant 

17 

18 

Damson 

I 

I 

Gooseberry  . . . 

I 

I 

Honey 

I 

I 

Lemon  Curd 

2 

I 

Mincemeat  . . . 

2 

2 

Orange  Marmalade 

12 

16 

Plum 

7 

7 

Raspberry 

31 

3if 

Strawberry  . . . 

Meats 

53 

53 

Beef  Burgers... 

3 

3 

Beef  with  ^’egetablcs 

5 

5 

Boned  Roasted  Turkey 

1 

I 

Brisket  Beef 

5 

18 

Cah'es  Tongues 

3 

7^ 

Chicken 

8 

24J 

Chicken  Cutlets 

44 

5 

Chicken  J^ies 

5 

2 

Chopped  Ham 

2 

8 

Cho])ped  Pork 

36 

89 

Cornell  Beef  ... 

94 

2|9;J 

Corned  Mutton 

2 

1 2 

Cho])  Suey 

... 

3 

5i 

Tins  or 


packets 

lbs. 

Frankfurter  Sausages 

7 

6| 

Ham  and  Chicken  Rolls 

I 

i 

Hamburgers... 

I 

I 

Jellied  Veal 

15 

86i 

Lambs’  Livers 

6 

50 

Lambs’  Tongues 

18 

35J 

I-iver  Sausage 

I 

2 

Luncheon  Meat 

97 

i75i 

Minced  Beef  Loaf  ... 

19 

Mi 

Minced  Beef  with  Onions 

3 

3 

Ox  Kidneys 

I 

4 

Ox  Tongues 

13 

55i 

Polonies 

3 

Pork  Brawn  ... 

I 

a 

Pork  Tongues 

3 

lof 

Pork  Pies 

I 

3 

Pork  Rolls 

I 

h 

Pork  Shoulder 

5 

53i 

Pressed  Beef 

4 

i6 

Ravioli 

7 

3i 

Steak  and  Kidney  Pies 

39 

10  J 

Stewed  Steak 

38 

40J 

Stuffed  Pork  Rolls  ... 

3 

3 

Tongue  and  Ham 

3 

23i 

Veal,  Ham  and  Egg  Pies 

5 

2l| 

Soups 

Celery 

I 

3 

4 

Chicken 

3 

2I 

Chicken  with  rice 

I 

a 

Cream  of  Celerv 

4 

2^ 

Cream  of  Chicken  ... 

5 

3f 

Cream  of  Tomato 

12 

9i 

Consomme 

I 

I 

Irish  Stew 

9 

9 

Minestrone  ... 

I 

i 

Mulligatawny 

7 

5 

Mushroom 

9 

8i 

Onion 

3 

2i 

Oxtail 

8 

7i 

T urkey 

2 

2 

Turtle 

5 

5 

Vegetable 

27 

20 

Milk 

Condensed  Milk 

15 

27 

Cream 

5 

3i 

Evaporated  Milk 

52 

62 1 

Other  Foodstuffs  Condemned 

Bacon 

8S7J 

Lbs. 

243  i 

Beef  

495 

Brawn 

87^ 

Chicken 

7i 

Chicken  Croquettes 

40 

Cod  Fillet 

42 

Grapes 

10 

Haddock 

10 

Ham 

370 

Ham  and  Tongue  ... 

13  ti 

Hamburgers... 

ibk 

Jelly  Babies  .., 

t • « 

15 

Oo 


For  Animal  Feeding 


Kidney  and  Kidney  fat 
Lambs’  Livers 
Liver  Sausage 
Luncheon  Tongue  ... 
Mallows 

Meat  and  onion  roll 
New  Potatoes 
Plaice 
Pork 

Pork  Brawn  ... 

Prunes 

Sausage  Meat 
Sausages 
Savoury  Roll 
Semolina 

Smoked  Cod  Fillet  ... 


Lbs. 

^5 

30 

2 

59 

302 

5i 

115 

112 

811 

30 

568 

1186J 

10 

22 

14 


Brawn 

Ham 

Ham  and  Tongue 
Liver  Sausages 
Sausages 
Savoury  Roll 


477if 


Lbs. 

36 

13 

34 

3i 

17 


227J 


Meat  condemned  or  surrendered  at 
Retailers  premises  and  used  For  Pro 
cessing  into  inedible  by-products. 


Beef  ...  ...  ...  1240^ 

Corned  Beef  ...  ...  ...  6 

Lambs’  Livers  ...  ...  55 

Luncheon  Tongue  ...  ...  28 

Pigs’  Livers  ...  ...  ...  25 

Pork  ...  ...  ...  166 

Pork  Brawn  ...  ...  ...  16 

Lamb  ...  ...  ...  66 

Sausages  ...  ...  ...  96 

Sheep’s  Lungs  ...  ...  i 


16994 


Total  Weights  of  Food  condemned  or  surrendered : 


Meat  at  Bacon  Factory  ... 

Meat  at  Private  Slaughterhouses 
Meat  at  Retail  premises  ... 

Food  in  tins,  packets,  etc. 

Other  Foods 


Disposal  of  Unsound  Food: 

Destruction 

Processing  into  inedible  by-products 
For  animal  feeding 


Tons 

cwts. 

qvs. 

,hs. 

1 

1 1 

0 

15 

3 

6 

2 

2 

0 

I 

5 

3 

3i 

2 

4 

2 

15 

14 

10 

0 

244 

3 

10 

I 

184 

10 

17 

3 

24 

2 

0 

3i 

14 

10 

0 

244 

(D)  MILK  AND  DAIRIES 

iRegistration: 

Registered  Dairies  ii.  Registered  Distributors  93. 

iMilk  (Special  Designations)  Regulations,  1960: 

These  Regulations,  which  came  into  operation  on  1st  October,  iplio, 
I'eplaced  all  previous  Regulations  and,  be.side  making  certain  alterations 
•n  the  Prescribed  methods  of  sampling  and  testing  milk,  changed  Licensing 
procedure. 
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As  from  the  ist  January  ig6i,  licenses  authorising  the  use  of  the 
special  designations  “Pasteurised”  "Sterilised”  and  “Tuberculin  Tested”, 
were  granted  for  a period  of  5 years,  and  the  issue  of  Supplementary  licenses 
discontinued. 

102  Licenses  were  granted  as  follows; — 

“Tuberculin  Tested”,  “Pasteurised”,  and  “Sterilised” 

“Tuberculin  Tested”  and  “Pasteurised” 

“Tuberculin  Tested”  and  “Sterilised” 

“Pasteurised” 

“Pasteurised”  and  “Sterilised” 

“Sterilised” 


20 

28 

I 

5 

22 

26 

102 


Examination  of  Designated  Milk: 


Designation 

Samples 

obtained 

Tuberculin  Tested  ... 

47 

T.T.  (Channel  Island) 

20 

T.T.  Pasteurised 

39 

T.T.  (Past)  Channel 
Island 

28 

Pasteurised 

34 

Pasteurised  (Channel 
Island) 

z 

Sterilised 

I 

Failed 

Failed 

Failed 

Meth . Blue 

Phosphatase 

Turbidity 

Test 

Test 

Test 

12 

* 

* 

3 

* 

* 

— 

— 





* 

I 



if- 

__ 

* 

♦ 

* 

171  16 

* Tests  not  applicable. 


Seven  samples  included  in  the  above  total  (one  Pasteurised,  two  T.T. ; 
(Tuberculin  Tested)  two  T.T.  (Pasteurised),  and  two  T.T.  (Pasteurised 
C.I.)  were  not  submitted  to  the  Methylene  Blue  test  as  the  shade  tempera- 
ture on  the  day  of  sampling  exceeded  O5  degrees  F. 


(E)  ICE-CREAM 

Selective  sampling  was  continued  and  132  samples  were  submitted  ; 
to  the  Public  Health  Laboratory  for  examination.  The  results  were  as  i; 
follows: — 


Provisional  Grade  i 

2 

3 

4 


105  or  79-55%  > 
5 -solo  f 


or 


7 

7 or 
13  or  9 


5-30%  I 

■85%^ 


Satisfactory  84.85°'o 
Unsatisfactory  15.15 


O 

/O 


(F)  WATER  SUPPLIES  AND  SAMPLING  | 

In  the  Report  for  igOo,  a chemical  analysis  of  the  City  water  supply 
was  given.  Regular  bacteriological  and  chemical  tests  were  carried  out  i, 
through  the  year.  The  suppl}-  is  regarded  as  hard,  and  there  is  no  tendency  1l 
to  plumbo  solvency. 

The  City  and  Waterworks  Engineer  reports  as  follows: — 

“The  main  achievement  of  the  past  \-ear  has  been  the  commissioning  of 
the  hrst  of  the  new  Chlorination  Plants  at  Washpool.  The  modernisation 
of  all  treatment  stations  was  mentioned  in  the  ig(>o  report,  tlie  })riiuiplc 
being  that  something  as  near  to  eom})lete  reliability  as  possible  is  obtained. 
Standby  plant  will  automatically  be  brought  into  use  upon  the  failure  of 
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any  one  unit,  chlorine  dose  will  be  varied  automatically  according  to 
variations  in  How  and  cjuality  of  water,  and  warnings  will  be  given  over  the 
public  telephone  system  of  any  irregularity  of  operation”. 

Of  the  one  hundred  samples  submitted  for  examination,  ninety-nine 
\ samples  were  for  Bacteriological  examination  and  one  sample  for  chemical 
; examination.  Twenty-seven  samples  were  regarded  as  unsatisfactory. 


Number 

Number 

Source  of  Supply 

obtained 

unsatisfactory 

Direct  from  City  mains 

3 

Nil 

Mineral  Springs 

86 

21 

Other  Springs  ... 

10 

5 

Miscellaneous 

I 

I 

100 

27 

Special  attention  was  given  to  the  mineral  spring  water  following  an 
unsatisfactory  sample  and  sampling  was  repeated  at  frequent  intervals 
until  the  matter  had  been  rectihed. 

(G)  PUBLIC  HEALTH  LABORATORY  SERVICE 
MANOR  HOSPITAL,  BATH 

The  number  of  samples  submitted  to  the  Public  Health  Laboratory 
totalled  415  and  I have  pleasure  in  recording  my  sincere  thanks  to  Dr. 

, P.  Mann  (Director)  and  his  staff  for  their  excellent  co-operation  and  ready 
I advice  during  the  year. 


i Bacteriological  examination : 

Milk  1 71 

Ice-cream  ...  ...  ...  ...  ...  ...  ...  ...  132 

Water  ...  ...  ...  ...  ...  ...  ...  ...  99 

402 

Suspected  Food  Poisoning : 

Stewed  steak  (tinned)  ...  ...  ...  ...  ...  ...  i 

Pork  Sausages  ...  ...  ...  ...  ...  ...  ...  i 

Ham  & Tongue  Meat  Paste  ...  ...  ...  ...  ...  i 

Currant  Buns  ...  ...  ...  ...  ...  ...  ...  2 

— 5 

Miscellaneous : 

Casserole  steak  (tinned)  Examination  of  contents  ...  ...  i 

Sheeps  Liver — imported  For  presence  of  pathogens  ...  ...  i 

;\Iilk  Identification  of  extraneous  matter  i 

Milk  bottles  For  Bacteriological  examination  ...  2 

Milk  For  presence  of  diptheroids  ...  i 

Smoked  salmon  Bacteriological  examination  ...  i 

Fish  cake  Identification  of  extraneous  matter  r 

— 8 


415 

PUBLIC  ANALYST— BRISTOL 

The  number  of  samples  submitted  to  the  Public  Analyst  totalled  176, 

I viz.: 

Food  and  llrugs  .\ct,  1955  ...  ...  ...  174 

Water  for  Chemical  examination  ...  ...  i 

Miscellaneous — Fish  cake  ...  ...  ...  i 


SECTION  IV 

INFECTIOUS  DISEASES 

Visits  of  enquiry  in  connection  with  infectious  and  other  diseases 
numbered  21  and  disinfection  was  carried  out  at  72  premises,  viz.: 


Cancer  ...  ...  ...  ...  3 

Enteric  ...  ...  ...  ...  i 

Scarlet  Fever  ...  ...  ...  13 

Tuberculosis  ...  ...  ...  31 

V.D.  7 

Miscellaneous  ...  ...  ...  17 


72 

Disinfection  of  bedding,  etc.,  was  carried  out  on  12  occasions  by 
steam,  12  by  Formalin  (vapour)  and  on  2 occasions  by  Formalin  spray. 
The  following  is  a list  of  the  articles  disinfected: 

Formalin 


Steam 

Spray 

Vapour 

Beds 

I 

— 

I 

Bedspread 

— 

I 

— 

Blankets 

29 

8 

7 

Clothing 

— 

— 

178 

Cushions 

— 

2 

— 

Mattresses 

25 

2 

13 

Pillows  ... 

15 

7 

II 

Perambulator 

I 

Sheets  ... 

— 

— • 

6 

70 

20 

217 

41 1 Library  books  were  disinfected. 

Destruction  of  bedding  etc., 

was  carried  out 

on  7 occasions 

following  is  a list  of  articles  destroyed. 


Blankets  ...  ...  ...  3 

Clothing  ...  ...  ...  52 

Mattresses  ...  ...  ...  7 

Pillows  ...  ...  ...  2 

Sheets  ...  ...  ...  ...  3 
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Five  persons  were  cleansed  and  their  clothing  treated  at  the  Manor 
Hospital  Cleansing  Centre. 

46  premises  were  dealt  with  in  connection  with  dirty  or  verminous 
conditions  of  the  rooms. 

SECTION  V 

FACTORIES,  SHOPS,  OFFICES,  ETC. 

Factories  Act  1937  to  1959  (Part  1) : 

Inspections  for  purposes  of  provisions  as  to  health: 


Number  on 

Number  on 

Written 

Register 

Inspections 

Notices 

Factories  without  Mechanical  Power 

234 

28 

2 

Factories  with  Mechanical  Power  ... 

530 

39.3 

8 

Other  Premises 

29 

43 

— 

793 

466 

10 

64 


Want  of  Cleanliness 
Overcrowding  ... 

Unreasonable  temperature 
Inadequate  ventilation 
Inefiective  drainage  of  floors 
Sanitary  Conveniences: 

(a)  Insufficient 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes  ... 
Other  offences  ... 


Defects 

Found  Remedied 


Referved 

to  H.M.  by  H.M. 
Insp.  Insp. 


5 3 — — 

30  33  — 8 

2 2 — — 


Outworkers : 

Notifications  were  received  in  respect  of  34  outworkers.  The  premises 
in  which  the  work  was  carried  on  were  inspected  and  found  to  be  satis- 
factory. 


Shops  Act  1950 : 

Inspections  and  re-inspections  ...  ...  ...  ...  ...  1060 

Contraventions  dealt  with; 

Forms  and  Notices  ...  ...  ...  ...  ...  ...  — 

Hours  of  Closing  ...  ...  ...  ...  ...  ...  4 

Inadequate  temperature  ...  ...  ...  ...  ...  — 

Inadequate  lighting  (artificial)  ...  ...  ...  ...  ...  — 

Sanitary  accommodation  ...  ...  ...  ...  ...  7 

Washing  facilities. . . ...  ...  ...  ...  ...  ...  4 

Hours  of  employment  adjusted  ...  ...  ...  ...  2 

Cleansing  of  rooms  ...  ...  ...  ...  ...  ...  2 


Offices : 

Four  offices  were  inspected  but  in  no  case  was  any  contravention 
observed. 

Bakehouses : 

There  were  twenty-two  bakehouses  in  use  (including  one  basement 
bakehouse) — to  which  a total  of  79  visits  were  made. 

I Rag  Flock  and  other  Filling  Materials  Act,  1951: 

Three  premises  are  registered  as  required  by  the  Act. 

I Six  samples  of  filling  materials  were  taken  during  the  year  and  all 
were  reported  upon  by  the  Analyst  as  satisfactory. 

1 Pet  Animals  Act,  1951 : 

Licences  were  issued  in  respect  of  six  pet  shops  to  which  15  visits  of 
i|  inspection  were  made  from  time  to  time.  No  contraventions  were  found. 

H Heating  Appliances  (Fireguards)  Act,  1952 : 

Three  second  liand  gas  fires,  one  oil  heater  and  two  electric  fires  were 
> f(jund  on  inspection  to  be  inadequately  guarded  and  w'ere  witlidrawn  from 
i|  sale. 

I 

1 


SECTION  VI 

RODENT  AND  PEST  CONTROL 

The  work  of  rodent  eontrol  (excluding  sewer  treatments)  for  the  year 
is  summarised  below. 


TYPE 

OF  BUS 

I NESS 

1 

Dwelling 

No.  of  first  complaints  received : 

L.A. 

Business 

houses 

Others 

Total 

Rats 

8 

60 

243 

9 

320 

Mice 

48 

227 

5 

294 

Rats  and  Mice 

5 

3 

• 

9 

Total 

23 

113 

473 

14 

623 

No.  of  premises  found  to  be  infested : 

On  notification  by  Occupier: 

Rats  ... 

7 

44 

156 

6 

213 

Mice  ... 

13 

47 

227 

5 

292 

Rats  & mice 

I 

5 

3 

— 

9 

By  Inspection: 

Rats  ... 

2 

3 Ag.  9 

30 

16 

57 

Mice  ... 

5 

4 

78 

— 

87 

Rats  & mice 

I 

— 

— 

I 

2 

Total 

29 

3 Ag.  109 

494 

28 

660 

No  of  properties  treated  by 

Corporation 

29 

3 Ag.  107 

494 

28 

658 

No.  of  properties  treated  by 

Occupier 

— 

2 

• 

— 

2 

No.  of  first  inspections 

No.  of  re-inspections,  visits  for 

53 

3 Ag.  235 

1554 

102 

1944 

treatment,  etc. 

174 

11  Ag. 

1196 

214 

2387 

803 

Total  visits 

227 

14  Ag. 

2750 

316 

4331 

1038 

No.  of  baits  laid : 

Prebait 

— 

— 

— 

— 

Nil 

Poison  baits  Warfarin  ... 

— 

— 



— 

5007 

Arsenious  Oxide  ... 

— 





— 

Nil 

Zinc  Phosphide  ... 

— 

— 

— 

— 

Nil 

Others  (specify)  ... 

li  lb. 

Cymag  G 

3,S. 

No.  of  traps  set 

— 

— 

— 

— 

20 

No.  of  bodies  recovered:  Rats 

— 

— 



— 

69 

Mice 

— 

— 

— 

— 

114 

No.  of  “block”  control  schemes 

carried  out 

— 

• — 

— 

— 

7 

No.  of  serious  infestations  by  M.M. 



I 

-> 

I 

4 

No.  of  major  infestations  by  R.N. 
These  figures  arc  included  in  the 

— 

I Ag. 

— 

— 

1 

number  of  infested  premises  abo\'e 

No.  of  rc-inspections 

45 

3 Ag.  354 

55 

36 

490 

No.  of  re-infestations 

13 

I Ag.  27 

29 

8 

77 

No.  of  test  bailings 

J 1 

45 

151 

16 

23 



Nole:  Agriculture  — Ag.  ligLircs,  iiltliough  marked  separately  are  included  in  the 
business  ligures. 
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Maintenance  Treatment  of  Sewers: 

No  treatment  was  carried  out  in  the  Spring  of  1961,  but  in  October 
Warfarin  baits  were  laid  in  all  areas  knowm  to  be  subject  to  recurrent 
infestation. 


Where  “takes”  were  found,  treatment  was  repeated  and  extended 
where  necessary  to  surrounding  manholes,  until  no  “takes”  were  recorded. 


No.  of  manholes  treated — 251. 

No  of 
“ Takes” 

No.  of 

“No  Takes" 

1st  inspection 

60 

181 

2nd  inspection 

8 

139 

3rd  inspection 

Nil 

50 

The  percentage  “takes”  on  hrst  re-inspection  of  baited  manholes  over 
the  past  five  }'ears  gives  some  indication  of  the  fluctuation  in  the  rat 
population  of  the  Cit}'’s  sew^ers  as  a result  of  using  Warfarin  and  the 
effect  of  missing  the  Spring  treatment  in  igbi,  when  numbers  began  to 
build  up  again. 


Percentage  “Takes”  on  First  Re-inspections: 


Spring 

A utumn 

1957 

65 

17 

1958 

17 

5 

1959 

14 

16 

i960 

6 

15 

igbi 

— 

25 

In  a City  with  so  much  old 

property  served  by  old  drains  and  sewers. 

it  is  difficult  to  eliminate  rats. 

They  breed  fast  and  are  reinforced  each 

autumn  by  an  influx  from  the 

surrounding  countryside.  Only  constant 

vigilance  prevents  major  infestations  developing. 

Other  Pests: 

The  number  of  infestation  by  pests,  other  than  rodents,  dealt  with 


totalled  350. 

Ants  ...  ...  13 

Bees  ...  ...  2 

Beetles  ...  ...  10 

Bugs  ...  ...  ...  17 

Cockroaches  ...  52 

Earwigs  ...  ...  i 

Fleas  ...  ...  22 

Flies  ...  ...  ...  25 

Flour  Moth  ...  2 

Lice  ...  ...  ...  5 

Mites  ...  ...  I 

Silver  Fish  ...  ...  3 

Steam  Flies  ...  ...  3 

Wasps  ...  ...  igi 

Wood  lice  ...  ...  i 

Woodworm  ...  2 

—350 


SECTION  IIV 

PUBLIC  CONVENIENCES 

Weston  (High  Street): 

'flic  new'  convenience  at  High  Street,  Weston,  was  opened  on  ist  June. 


Park  Lane: 

Following  a local  investigation  on  15th  September,  by  an  Inspector 
t)f  the  Ministry  of  Housing  and  Local  Government,  the  Minister  approved 
an  application  for  loan  sanction  to  erect  a public  convenience  at  the  eastern 
end  of  the  day  nursery  site,  near  the  corner  of  Park  Lane  and  the  Upper 
Bristol  Road. 

Terrace  Walk: 

The  electric  heating  system  at  the  Terrace  Walk  conveniences, 
damaged  beyond  repair  by  the  floods  at  the  end  of  igbo,  was  replaced  by 
electric  fan  heaters,  which  reduced  condensation  appreciably.  At  the 
same  time  the  water  heaters  were  overhauled  and  the  worn  baths  and 
floors  in  the  two  men’s  bathrooms  renewed. 


Damage: 

Beside  fair  wear  and  tear,  the  usual  spate  of  wanton  damage  included 
a series  of  attacks  on  coin  locks,  causing  far  greater  loss  to  public  funds 
than  gain  to  the  pilferer. 

In  view  of  the  fact  that  many  people  appear  to  prefer  to  use  a water 
closet  that  has  been  kept  locked,  it  was  decided  not  to  abandon  use  of 
coin  locks  altogether,  although,  as  a general  principle,  one  W.C.  compart- 
ment in  each  convenience  is  left  free. 


Damage,  etc.: 

Doors,  locks,  pans,  seats,  etc.,  stolen  or  damaged 
Water  pipes  damaged  or  burst  ... 

Flushing  cisterns  repaired 
Drains  choked 
Miscellaneous  repairs 


71 

32 

31 

12 

86 

232 


Baths,  Washes  and  use  of  Cloakrooms  (Terrace  Walk) : 

Men  Women 


i960 

1961 

i960 

1961 

Baths 

6,184 

6,360 

2,809 

2,210 

Washes 

10,277 

IR752 

6,184 

6,177 

Cloakrooms  ... 

1,289 

1.074 

1,028 

1,012 

Water  Consumption : 

Total  quantity  used — 1900  — 3,351,000  gallons. 

1961  — 4,432.000  gallons. 


SECTION  vni 

NOTICES  SERVED,  ETC. 


Section  I — Housing: 


Housing  Act,  1957 — Section  g (Repairs)  ... 

,,  16  (Hcmolition  or  Closure)  ... 

,,  18  (Closure  of  part  of  building) 

,.  170  (Ownership,  etc.) 

Rent  Act,  1957 


Total 

96 

121 

142 

2 
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Section  II — Sanitation: 


Public  Health  Act,  T936.  Section 


Bath  Corporation  Act,  1925.  , 


93  (Nuisances  etc.) 

Informal 

98 

Formal 

15 

39  

49 

8 

44  

— 

— 

45  

16 

2 

75  

I 

I 

77  

— 

3 

S7  

— 

2 

47  

— . 

5 

PROSECUTIONS  1961 

1.  Public  Health  Act,  1936: 

Failure  to  comply  with  Orders  of  the  Magistrates’  Court  made  in 
igho  as  a result  of  notices  served  under  Section  93  of  the  Public  Health 
Act,  1936,  (nuisances)  in  respect  of  three  houses.  The  fines  imposed  were, 
for  one  premises  ^2/io/od.,  for  another  £5/0/00!.,  and  for  the  third  a dail}^ 
penalty  of  ten  shillings  for  91  days,  totalling  in  all  £53.  The  Corporation 
entered  and  carried  out  most  of  the  work  in  default. 

2.  Public  Health  Act,  1936: 

Failure  to  comply  with  an  Abatement  Notice  under  Section  93  of  the 
Public  Health  Act,  1936.  The  Magistrates  imposed  a hne  of  £3  and  made 
an  order  for  the  work  to  be  carried  out  within  28  days.  (On  the  i6th 
January,  1962,  the  defendant  was  hned  a further  £5  for  not  complying 
with  the  Nuisance  Order.  The  work  was  subsequently  carried  out  by  the 
Corporation  in  default.) 


NEW  LEGISLATION 

The  Labelling  of  Food  (Amendment)  Regulations,  1961: 

— amend  the  Regulations  governing  the  labelling  of  wines. 

The  Lead  in  Food  Regulations,  1961 : 

— restrict  the  amounts  of  lead  permissible  in  food  and  drink  for  sale 
for  human  consumption.  V aried  limits  are  applied  to  specihed  foods.  Other 
foods  are  subject  to  a maximum  content  of  2.0  parts  per  million  of  lead. 

The  Alkali,  etc..  Works  Order,  1961: 

— made  the  discharge  of  certain  noxious  or  offensive  gases,  smoke 
grit  and  dust  for  certain  types  of  works  subject  to  control  under  the 
Alkali,  etc.  Works  Regulations  Act,  1906. 

The  Public  Health  Act,  1961 : 

— beside  providing  for  the  making  of  Building  Regulations  in  lieu  of 
Building  Byelaws  and  amending  the  law  concerning  the  drainage  of  trade 
premises,  contains  a number  of  useful  provisions  derived  from  local  Acts. 

The  Housing  Act,  1961: 

— revised  the  basis  of  exchequer  susidies  for  new  housing  accommo- 
dation provided  by  local  authorities  and  housing  associations,  and  amends 
and  extends  the  law  dealing  with  Houses  in  Multiple  Occupation;  beside 
other  miscellaneous  matters. 
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STAFF,  December,  1961 


PUBLIC  HEALTH  DEPARTMENT 

Address:  The  Health  Office,  Sawclose,  Rath.  Tel.:  Bath  5411  or  60491. 

Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H.  (from  16. 10.61) 

Dep^lty  Medical  Officer  of  Health  and  Depiity  Principal  School  Medical 
Officer: 

N.  Newman,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers: 

Helen  M.  H.  Mack,  M.B.,  Ch.B. 

E.  A.  Lois  Blake,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.Obst.R.C.O.Cz. 


City  Analyst: 

G.  V.  James,  M.B.E.,  M.Sc.,  Ph.D.,  F.R.I.C. 

Chief  Public  Health  Inspector: 

R.  V.  Redston,  D.P.A.,  M.R.S.H.,  F.A.P.H.I.  (from  30.10.61) 

Deputy  Chief  Public  Health  Inspector: 

G.  W.  Dhenin,  M.R.S.H.,  F.A.P.H.I. 


District  Public  Health  Inspectors: 

R.  J.  Pendlebury,  D.P.A.,  M A P H I 
D.  G.  I.  Smith,  D.P.A.,  M.A.P.H.I. 

R.  E.  Adams,  M.A.P.H.I. 

T.  Hemmings,  M.A.P.H.I. 

W.  J.  Pearce,  M.A.P.H.I. 

W.  G.  Reed,  M.A.P.H.I.  (from  1.11.61) 

Rodent  Officer: 

R.  E.  Hanham. 

Superintendent  Nursing  Officer: 

Miss  D.  S.  Norman,  S.R.N.,  S.C.M.,  H.Ak  Cert.  O.N. 

Senior  Health  Visitor: 

Miss  S.  E.  Jones,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Health  Visitors  (and  School  Nurses): 

Mrs.  G.  Chinnery,  S.R.N.,  S.C.M.,  H.\k  Cert. 

Miss  B.  J.  MacQuillan,  S.R.N.,  S.C.M.,  H.\k  Cert. 

Miss  E.  J.  Osborne,  S.R.N.,  S.C.M.,  H.\hCert. 

Miss  J.  E.  Ford,  S.R.N.,  S.C.M.,  H.V.  Cert.  T.A.  (Cert.) 

Miss  A.  E.  Jones,  S.R.N.,  S.C.M.,  H.\b  Cert. 

Miss  R.  D.  Francombe,  S.R.N.,  S.C.M.,  H.\k  Cert,  (from  i.8.()i) 
Mrs.  V.  D.  Pardon,  S.R.N.,  S.C.M.,  H.\'.  Cert,  (from  i.4.()i  to 
30. II. 61) 
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Tuberculosis  Health  Visitor: 

Miss  J.  E.  Bailey,  S.R.N.,  S.C.M.,  H.V.  Cert.,  T.A.  (Cert.). 

Matron,  Riverside  Day  Nursery: 

Mrs.  H.  A.  Hunt,  S.R.N. 

Senior  District  NurselMidnnfe: 

Miss  G.  Fletcher,  S.R.N.,  S.C.M.,  H.V.  Cert.,  O.N. 


Council  Midwives: 

Miss  J.  A.  Young,  S.C.M. 

Miss  R.  M.  Purnell,  S.R.N. , S.C.M. 
Mrs.  B.  M.  Gerrish,  S.C.M. 

Miss  I.  M.  M.  Ward,  S.R.N.,  S.C.M. 


Home  Nurses: 

Mrs.  T.  Allen,  S.E.N.,  Mrs.  N.  Booth,  S.R.N.,  S.C.M.,  Mrs.  E. 
Chapman,  S.R.N.,  Miss  V.  Donovan,  S.R.N.,  S.C.M.,  Mrs.  E.  L. 
Dunn,  S.R.N.,  O.N.,  Mrs.  R.  O.  Evans,  S.R.N.,  O.N.,  Mrs.  M.  E. 
Indoe,  S.R.N.,  Q.N.,  Mrs.  E.  Leadbeater,  S.R.N.,  S.C.M.  (Part- 
Time),  Mrs.  E.  Longstone,  S.R.N.,  S.C.M.,  H.V. Cert..  Mrs.  E.  Love, 

S. R.Nh  (Part-Time),  Mrs.  M.  A.  Luscombe,  S.R.N.,  Mrs.  H.  K. 
Prutton,  S.R.N.  (Part-Time),  Mrs.  E.  Simpson,  S.R.N.,  Mrs.  H. 
D.  Walker,  S.R.N.  (Part-Time). 

Mental  Health  Officers: 

R.  L.  Reddish,  Dip.Soc.Sc.,  R.M.N. 

J.  G.  McLeod,  S.R.N.,  R.M.N. 

T.  Keeling  (from  2.1.61) 

N.  L.  Hills  (from  2.1.61) 

Psychiatric  Social  Worker: 

Miss  M.  Phillips  (Part-Time). 

Supervisor,  Junior  Training  Centre: 

Miss  I.  L.  Wills. 

Assistants,  Junior  Training  Centre: 

Mrs.  F.  E.  Tavender. 

Miss  M.  Swanborough. 

I Home  Help  Organiser: 

Mrs.  E.  M.  Reeves. 

Clerks: 

C.  J.  Taylor,  D.P.A.  (Chief  Clerk),  R.  G.  Lavis,  D.P.A.,  Mrs.  B. 
Read,  Mrs.  H.  M.  Welch,  A.  Ashman,  J.  Brann,  Miss  E.  R.  White, 
Miss  M.  N.  Stone,  Mrs.  I.  K.  Allen,  Miss  P.  Chorley,  Miss  A.  F. 
Tollerton,  Mrs.  W.  Allen  (temporary),  Mrs.  J.  Bartlett,  Mrs.  M, 
Hurd  (from  17.7.61),  Mr.  A.  J.  Pentecost  (from  10.4.61). 
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ANNUAL  REPORT 

of  the 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

R.  M.  ROSS,  M.B.,  Ch.B.,  D.P.H. 

FOR  THE  YEAR  1961 


CITY  OF  BATH  EDUCATION  COMMITTEE 

Chairman:  Mrs.  Councillor  G.  Maw. 

Deputy  Chairman:  Councillor  R.  H.  Purclie 

His  Worship  the  Mayor  (Councillor  W.  H.  J.  Shepherd) 
Aldermen:  W.  H.  Gallop,  L.  N.  Punter,  W.  H.  Rossiter  and 

Major  G.  D.  Lock 

Councillors: — S.  D.  Chappell,  Mrs.  K.  M.  Coates,  T.  J.  Cornish,  R.  F.  Em- 
mer.son,  E.  W.  Evans,  C.  E.  Fellows,  M.  L.  Giles,  Mrs.  A.  E.  M.  Hanna, 
R.  G.  H.  Hiscoeks,  E.  Paul,  R.  H.  Purdie,  A.  L.  Ricketts,  Lt.-Col.  A.  J.  K. 

Todd,  Mrs.  E.  M.  Williams 

Co-opted  Members: 

The  Rev.  J.  C.  Armes,  Dr.  A.  H.  Ashcroft,  Mr.  R.  0.  H.  Dann,  Mr.  D.  W. 
Humphreys,  The  Rev.  J.  J.  Kelly,  Mr.  A.  G.  C.  King,  The  Rev.  J.  M. 
Richardson,  Mr.  A.  B.  Sackett,  Miss  M.  E.  Slade,  Mr.  F.  N.  Smith. 

Special  Services  Sub-Committee: 

Chairman:  Mr.  A.  G.  C.  King 

Councillors: — S.  D.  Chappell,  Mrs.  K.  M.  Coates,  Mrs.  A.  E.  M.  Hanna,  and 
Lt.-Col.  A.  J.  K.  Todd;  Mr.  D.  W.  Humphreys,  Miss  M.  E.  Slade. 

Advisory — Non-Members  of  the  Education  Committee: 

Miss  E.  B.  Hall,  Mrs.  E.  M.  Ridley,  Mrs.  J.  Wesley  Whimster. 


BATH  LOCAL  EDUCATION  AUTHORITY 


School  Population,  January,  1962  ...  ...  11,867 


Secondary  Grammar 

1.309 

Secondary  Technical 

.54S 

Secondary  Modern  and  Art 

3.433 

Primary  Junior  ... 

2,188 

Primary  Infants 

1,800 

Primary  Junior  and  Infants 

2.463 

Day  Special 

Total 

i'7 
1 1,867 

Documents  were  transferred  in  respect  of  5icS  school  children  mo\’ing 
into  Bath,  and  471  proceeding  to  areas  of  other  Education  Authorities, 
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MEDICAL  INSPECTIONS 

Although  the  School  Health  Service  is  nowadays  primarily  preventive 
and  ad\’isory,  a most  important  part  of  its  function  still  lies  in  securing 
early  ascertainment  and  adequate  treatment  of  defect.  Consequently,  in 
spite  of  recent  developments,  the  routine  medical  inspection  of  all  pupils, 
at  regular  intervals,  must  remain  the  essential  basis  of  the  service  to 
ensure  that  all  handicapped  children  receive  the  full  beneht  of  medical 
treatment  and  educational  adjustment.  Early  ascertainment  is  essential 
for  the  cure  of  their  disabilities,  or,  at  least,  the  minimizing  of  the  effects 
of  residual  handicaps.  A substantial  number  of  children  still  enter 
school  with  less  marked,  and  hitherto  unrecognised,  defects,  or  with  more 
severe  defects  which  have  still  to  be  treated,  owing  to  their  intractable 
nature  or  neglect  on  the  part  of  their  parents. 

The  high  proportion  of  parents  attending  the  medical  examination  of 
< the  younger  age  groups  provides  an  admirable  opportunity  for  the  School 
li  Medical  Officer  to  obtain  from  the  child,  parent,  teacher,  and  School 
r Nurse  a comprehensive  assessment  of  the  child’s  physical  and  mental 
« health,  and  general  progress.  This  is  an  ideal  setting  for  effective  health 
] education,  adapted  to  the  particular  needs  of  the  individual  child,  and  for 
I influencing  and  securing  the  co-operation  of  those  adults  most  important 
in  the  control  of  the  child’s  two  worlds  of  home  and  school.  As  the  severity, 
I.  rather  than  the  number,  of  defects  discovered  at  routine  medical  inspection 
t decreases,  this  advisory  function  increases  in  importance  and  in  itself 
1 fully  justifies  continuation  of  the  traditional  procedure. 

The  effective  discharge  of  this  function,  and  the  early  detection  of 
important  departures  from  normal  health,  demand  the  special  approach 
and  experience  acquired  by  Medical  Officers  in  the  course  of  their  infant 
welfare  and  school  health  work,  and  not  always  found  in  those  whose 
major  interest  lies  in  curative  medicine.  Opportunities  for  the  long  term 
observation  of  defect,  and  of  the  extreme,  acceptable,  variations  found  in 
normal  development  (which  can  only  be  appreciated  by  wide  and  pro- 
longed acquaintance  with  normal  children),  give  the  School  Medical  Officer 
the  necessary  background  for  this  type  of  work.  The  Medical  Officer’s 
close  contact  with  the  school  enables  her,  in  the  light  of  her  consultations 
with  family  doctor  and  specialist,  to  advise  on  the  requirements  of  in- 
dividual children  and  necessary  modifications  of  the  curriculum,  and  also 
on  more  general  matters  concerning  the  school  community  as  a whole. 
By  ensuring  that  only  one  doctor  is  continually  associated  with  a given 
school,  she  has  the  opportunity  to  become  in  truth  “The  School  Doctor’’. 

; This  intimacy  is  hampered  in  the  minority  of  schools  which  still  have  no 
I adequate  accommodation  for  Medical  Officer  and  Nurse. 

During  igbi  the  following  examinations  were  made  on  345  visits  to 


r schools  by  Medical  Officers, 
j {a)  Routine : 

Entrants  ...  •■.  960 

; Second  age  group  ...  ...  • ■ • i .°45 

Third  age  group  ...  ...  •••  1,426 


Total  3,431 
Other  periodic  inspections  ...  ...  402 


Grand  Total  3,833 


1 
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{!>)  Other  Inspections: 

Specials  ...  ...  ...  ...  363 

Re-inspections  ...  ...  ...  1,661 


Total  2,024 


Among  the  Special  Inspections  are  included: 

Certification  of  Fitness  for  part-time  employment  ...  ...  312 

Home  Office  “Boarding  Out”  exams.  ...  ...  ...  ...  55 

Ascertainment  of  "Handicapped”  Pupils  ...  ...  ...  36 

Prior  to  admission  or  return  to  Residential  Schools  ...  98 


The  aggregate  total  of  5,857  inspections  resulted  in  the  discovery 
of  644  defects  needing  treatment  and  2,502  requiring  observation.  A de- 
tailed analysis  of  defects  follows  at  the  end  of  the  Report.  The  very  small 
proportion  (.8%)  of  children  found  to  be  of  an  unsatisfactory  standard 
with  regard  to  nutrition  and  general  condition  confirms  one’s  every  day 
observation  of  the  abundant  health  of  the  present  generation  of  school 
children.  Indeed  it  is  more  common  to  find  a child  overweight  than  suffer- 
ing from  malnutrition. 

The  regular  monthly  or  bi-monthly  sessions  by  School  Medical  Officers 
at  those  schools  with  adequate  medical  accommodation  still  meet  with 
unanimous  approval,  and  effect  a most  satisfactory  state  of  happy  and 
efficient  teamwork  between  Head  Teachers,  School  Medical  Officer,  and 
parents.  It  is  to  be  regretted  that  some  of  the  older  schools  should  have  to 
tolerate  a less  satisfactory  service  through  lack  of  suitable  accommodation. 


. SCHOOL  NURSES  INSPECTIONS 

The  School  Nurse,  in  most  cases  a Health  Visitor  who  has  known  the 
children  from  birth,  is  able  to  maintain  even  closer  contact  with  the 
school  than  is  possible  for  the  Medical  Officer,  and  her  knowledge  of  the 
home  background  can  be  of  much  assistance  to  the  teaching  staff.  There 
is  much  more  involved  in  her  inspection  than  the  examination  for  cleanli- 
ness and  head  infestation,  although  this  unfortunately  cannot  yet  be  dis- 
pensed with. 

Such  frequent  contact  enables  the  experienced  nurse  to  notice  also 
more  serious  dc  fects  at  an  early  stage;  to  follow  the  progress,  physical  and 
otherwise,  of  her  charges;  and  to  collaborate  with  the  teacher  in  the  close 
supervision  of  those  children  who  are  not  thriving  or  failing  to  show 
satisfactory  educational  progress.  This  relationship  in  school,  clinic,  and 
if  necessary,  in  the  home,  is  particularly  valuable  to  the  small  minoritj’ 
of  children  from  unsatisfactory  homes. 

Three  full-time  School  Nurses  and  nine  Health  \hsitors  giving  part  of 
their  time  to  School  Health  work,  are  engaged  in  attendance  at  School 
Medical  Inspection,  at  the  Minor  Ailment  Clinics,  in  cleanliness  inspections 
and  in  following  up  cases  in  the  homes.  A total  of  1,324  school  and  558 
follow-up  visits  to  scliool  children’s  homes  in  connection  with  cleanliness 
and  other  matters  were  made. 

Cleanliness  Inspections  (Education  Act  1944,  Section  54) 


Visits  by  School  Nurses  to  Schools  ...  ...  ...  ...  347 

Home  Visits  ...  ...  ...  ...  ...  ...  ...  132 

Number  of  examinations  ...  ...  ...  ...  ....  17,198 

Cases  of  infestation  ...  ...  ...  ...  ...  ...  96 

Number  cleansed  (including  follow-on  cases  from  i960)  ...  35 
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It  was  not  found  necessary  to  issue  either  Cleansing  Orders  or  Cleans- 
ing Notices  in  any  of  tliese  cases,  the  parents  being  fully  receptive  of  advice 
and  treatment  given  b}'  the  School  Nurses. 

It  is  disquieting  to  note  the  continued  slight  rise  in  the  incidence  of 
head  infestation.  The  great  majority  of  cases  are  relatively  slight,  and  the 
severe  chronic  cases  of  infestation  come  from  unsatisfactory  home  back- 
grounds where  the  problem  has  to  be  tackled  on  a family  basis.  It  is 
most  unfair  to  the  great  majority  of  careful  parents  that  their  children 
should  be  so  e.xposed,  and,  even  more  so  to  the  children  of  the  neglectful 
parent,  who  have  this  odium  added  to  their  other  disabilities. 

HANDICAPPED  PUPILS 

Closer  attention  is  now  given  to  the  special  problems  of  pupils 
labouring  under  physical  or  mental  handicap;  this  is  in  part  made  possible 
by  childrens’  increasing  freedom  from  the  serious  forms  of  illness  which 
have  plagued  all  earlier  generations.  The  t}^pe  of  handicap  is  itself  chang- 
ing, with  the  virtual  disappearance  of  rickets,  and  a very  great  reduction 
in  the  incidence  of  such  diseases  as  tuberculosis  and  rheumatic  fever.  These 
are  being  replaced,  as  a result  of  improved  obstetric  and  paediatric  prac- 
tice, by  the  survival  of  children  suffering  from  severe,  and  very  often 
multiple,  congenital  defects,  the  management  of  which  is  a complex 
matter  involving  as  it  does  special  supervision  and  care  from  a variety  of 
different  agencies.  Indeed  it  is  exceptional  for  a child’s  handicap  to  be 
single,  and  in  the  majority  of  cases,  physical,  emotional,  and  educational 
disability  are  all  present  in  varying  degrees.  The  best  hope  of  cure  or  at 
least  of  minimising  residual  disability  depends  on  early  ascertainment 
and  treatment,  but  a substantial  number  of  children  suffering  from  minor 
degrees  of  defect  hitherto  unrecognised,  or  more  severe  handicap,  lapsed 
from  supervision  or  treatment,  are  still  found  on  school  entry.  All  handi- 
capped children  need,  to  offset  their  disabilities,  the  best  possible  education 
of  which  they  are  capable,  and  have  also  to  be  helped  to  adjust  to  their 
limitations  and  make  full  use  of  the  social  education  which  the  school  also 
provides;  in  this  way  they  may  learn  to  live  with  their  handicap  and 
exploit  to  the  full  their  remaining  assets. 

Much  remains  to  be  done  in  providing  later  vocational  training  and 
continued  supervision  of  handicapped  school  leavers,  in  order  to  support 
them  through  the  difficult  years  of  adolescence  with  its  often  painful 
adju.stments  to  adult  social  and  working  life.  At  present  a great  deal  of 
intensive  care  lavished  in  early  years  is  largely  wasted  through  a failure  to 
maintain  supervision  and  support  into  adult  life. 

Since  a handicapped  pupil  is  more  dependent  than  a normal  child  on 
the  support  of  his  family,  and  must  in  any  case  return  to  the  community 
to  live  and  work,  an  increasing  proportion  of  the  more  severely  handicapped 
children  are  remaining  in  ordinary  schools.  Residential  schools  remain 
indispensable  where  a child’s  essential  needs  cannot  otherwise  be  met,  or 
where  attendance  at  an  ordinary  school  would  divert  an  excessive  amount 
of  the  teacher’s  time  from  the  rest  of  the  class. 

Teachers  have  long  played  a most  important  part  in  the  preventive 
mental  health  field  in  compensating  for  the  often  unsatisfactory  home 
environment  of  disturbed  and  maladjusted  children.  Their  help  in  securing 
the  handicapped  child’s  absorption  into  the  school  community  is  particu- 
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larly  important  in  preventing  the  additional  psychological  risk  which  lies  in 
wait  for  the  handicapped  child  and  his  parents.  One  of  the  main  secrets 
of  success  is  emphasis  by  all  concerned  on  the  child’s  remaining  potentiali- 
ties rather  than  on  his  limitations. 

This  aspect  of  the  School  Medical  Officers’  (and  School  Nurses’) 
duties  requires  not  only  full  appreciation  of  the  medical  aspects  of  a 
child’s  disability  and  the  carrying  out  of  all  necessary  treatment,  but 
also  the  giving  of  advice  to  the  teaching  staff  on  the  necessary  modifica- 
tions of  the  normal  school  life  which  the  child’s  disability  demands.  An 
accurate  assessment  of  a child’s  disability  frequently  calls  for  repeated 
e.xamination  and  much  patient  observation,  with  specialist  advice  where 
necessary.  Close  collaboration  with  the  teaching  staff  is  essential,  the 
School  Medical  Officer  acting,  as  it  were,  as  interpreter  of  the  family 
doctor’s  and  specialist’s  requirements,  in  terms  of  school  life,  with  which 
the  School  Medical  Officer  has  so  much  more  opportunity  to  familiarise 
herself  than  is  available  to  her  medical  colleagues. 

In  the  special  case  of  the  ascertainment  of  educational^  subnormal 
children,  this  function  can  only  be  performed  by  Medical  Officers  who  have 
been  specially  approved  by  the  Ministry  of  Education  as  trained  in  this  field; 
all  the  Medical  Officers  on  the  Bath  School  Health  staff  are  thus  qualified. 
The  parents  of  E.S.N.  children  require  advice  and  support  often  for  long 
periods,  as  do  also  those  of  the  many  children  who  suffer  from  temporary 
emotional  disturbance  or  behaviour  problems. 

Cases  of  minor  maladjustment  are  so  frequent  as  to  make  their  re- 
ferral to  the  Child  Guidance  Clinic  impossible,  as  well  as  unnecessary,  in 
the  majority  of  cases.  For  these  all  that  is  necessary  is  the  collaboration 
of  family  doctor,  teachers,  and  school  health  staff,  aimed  at  providing  a 
more  healthy  emotional  climate  for  the  children  concerned.  Fortunately 
a child’s  resilience  and  natural  tendency  to  recovery  operates  in  the 
emotional  as  well  as  the  physical  field  and  facilitates  a return  to  normal 
acceptable  behaviour.  A particularly  close  watch  is  kept  on  these  children 
by  both  Medical  Officer  and  School  Nurse,  and  in  this  field  the  School 
Health  Service  can  offer  considerable  help  to  the  family  doctor,  who  is 
primarily  responsible  for  overall  continuing  supervision  of  the  handi- 
capped, and  the  co-ordination  of  the  many  agencies  working  on  their 
behalf. 

In  the  course  of  the  year  it  was  satisfactory  to  be  able  to  transfer  2 
partially  deaf  children  to  the  ordinary  school.  The  proposed  appointment 
of  a teacher  of  the  deaf  in  the  ensuing  year  will  be  of  marked  benefit  in  the 
integration  of  these  children  in  the  hearing  communit}^ 

Several  cases  of  temporary  incapacity  were  dealt  with  as  Physically 
Handicapped,  e.g.,  by  special  arrangement  for  home  tuition  or  transport 
to  school. 

Rosehill  Convalescent  Home,  Torquay,  continued  to  be  used  for  short 
term  care  for  several  delicate  school  children. 

It  is  also  very  gratifying  to  note  the  extension  of  special  classes  for 
Educationally  Subnormal  pupils  in  the  ordinary  schools.  At  the  end  of  the 
year  there  were  15  such  classes  in  Junior  and  4 in  Secondary  Modern 
Schools. 
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The  care  of  maladjusted  children  was  helped  by  securing  a successor 
to  the  Educational  Psychologist  and  by  the  appointment  of  a wholetime 
Psychiatric  Social  Worker  to  the  Child  Guidance  team.  Maladjusted 
children  are  notoriousl}^  difficult  to  place  in  residential  schools,  and  it  was 
indeed  a fortunate  year  in  which  4 vacancies  were  found.  Apart  from  the 
pupils  in  our  own  day  special  school  at  Penn  Hill  the  great  bulk  of  handi- 
capped pupils  were  able  to  continue  in  ordinary  schools. 

The  following  handicapped  pupils  have  been  newly  placed  in  special 
day  or  residential  schools  during  the  year: 


Niunber  ascertained  in  1961 : 


Partially  sighted 

I 

Partially  deaf 

2 

Physically  Handicapped 

I 

Delicate 

I 

Maladjusted 

4 

Educationally  Subnormal 

17 

26 

Number  placed  in  1961 : 

Delicate 

I 

Maladjusted 

4 

Educationally  Subnormal 

15 

20 

Awaiting  placement  on  31.12.61: 

Day 

Boarding 

Partially  sighted 

— 

I 

Partially  deaf 

I 

— 

Physically  Handicapped 

— 

2 

Educationally  Subnormal 

3 

— 

Maladjusted 

— 

2 

4 5 


The  following  table  shows  the  total  number  and  disposition  of  Handi- 
capped Pupils  at  31. 12. 61. 


Category 

In 

Spec.  Schools 
or  Hostels 

Independent 
Schools 
{under 
L.E.A.  ar- 
rangements) 
Day  Boarding 

Having 

Home 

Tuition 

Attending 
Ordinary 
Schools  or 
Awaiting 
placement 

Total 

Day  E 

hoarding 

Bhnd  ... 



I 

— 



— 

— 

I 

Partially  Sighted 

— 

2 

— 

— 

— 

I 

3 

Deaf  ... 

— 

4 

— 

— 

— 

— 

4 

Partially  Deaf 

I 

3 

— 

2 

— 

I 

7 

Delicate 

— 

3 

— 

3 

— 

4 

10 

Physically 

Handicapped 

2 

6 





4 

17 

29 

Educationally 

Sub-Normal 

101 

2 

_ 

4 

_ 

6 

113 

Maladjusted  ... 

— 

2 

I 

3 

— 

3 

9 

Epileptic 

— 

— 

— 

— 

— 

I 

I 

Total 

104 

23 

1 

1 2 

4 

33 

i77 
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This  year  has  shown  an  overall  decrease  in  the  number  of  Handicapped 
Pupils — 177  children  being  classified  out  of  the  total  school  population  of 
11,867. 

The  expense  borne  by  the  Local  Education  Authority  during  the 
financial  year  ending  31st  March,  1961,  was  £12,421,  of  which  £721  was 
paid  for  education  in  hospitals.  £855  was  expended  on  the  provision  of 
home  tuition. 


DISTRIBUTION  OF  HANDICAPPED  PUPILS  IN 
SPECIAL  AND  INDEPENDENT  SCHOOLS 

A.  Residential:  No.  of 

Handicap  School  Pupils 

Blind  and  Partially  Royal  Normal  College  for  the  Blind,  Shrewsbury  i 

Sighted;  Exhall  Grange,  Exhall,  Warwickshire  2 

Deaf  and  Partially  Royal  West  of  England  School  for  the  Deaf,  Exeter  4 

Hearing:  Hamilton  Lodge  School,  Brighton  2 

Delicate:  Truro  School,  Cornwall  i 

School  of  St.  Clare,  Penzance,  Cornwall  i 

Meath  School,  Ottershaw,  Surrey  i 

Pilgrims  School,  Seaford,  Sussex  i 

Shoreham  Grammar  School,  Sussex  i 

Gap  House  School,  Broadstairs,  Kent  i 

Physically  Whiteness  Manor,  Kingsgate,  Kent  i 

Handicapped:  St.  Rose’s  Special  School,  Stroud,  Glos.  i 

Lord  Mayor  Treloar  College,  _Alton,  Hants.  i 

Burton  Hill  House,  Malmesbury  i 

St.  Loyes  College,  Exeter.  2 

Educationally  Pield  Heath  House,  Hillingdon,  Middlesex  i 

Sub-Normal;  Croydon  Hall,  Nr.  Watchet  i 

Pitt  House,  Torquay  4 

Maladjusted;  Redhill  School,  Maidstone,  Kent  i 

Swalcliffe  Park  School,  Nr.  Banbury  i 

Shotton  Hall,  Nr.  Shrewsbury  i 

Farmhill  House  School,  Stroud  i 

B.  Day: 

Partially  Deaf;  Elmfield  School  for  the  Deaf,  Bristol  i 

Physically  Claremont  School  for  Spastics,  Bristol  2 

Handicapped: 

Maladjusted;  Trevose  School,  Bath  i 

Educationally  Penn  Hill  School,  Bath  loi 

Sub-Normal: 


ROUTINE  SCREENING  TESTS 

A necessary  corollary  to  the  emphasis  on  early  ascertainment  of 
defect  is  routine  screening  of  age  groups,  or  at  least  of  children  known  to 
be  at  special  risk.  This  is  essential  not  onlj’  to  secure  earlier  and  therefore  i 
more  satisfactory  medical  treatment,  but  also  to  prevent  an\-  avoidable  | 
retardation  of  scholastic  progress.  All  school  entrants  ha\  e their  \ision 
tested,  special  methods  being  used  in  the  case  of  backward  or  immature 
children;  colour  vision  is  tested  at  10  years,  before  a career,  and  con- 
sequently the  senior  course  of  education,  is  decided  on,  and  thus  a propor- 
tion of  boys,  in  whom  serious  colour  blindness  is  more  common,  are  spared 
later  disappointment. 

Towards  the  end  of  the  year  authority  was  given  for  the  appointment 
of  a wholetime  Teacher  of  the  Deaf  and  this  aiqx)intment  ^\■as  made  early 
in  1962.  It  is  hoped  as  a result  to  carry  out,  soon  after  entry,  an  audio- 
metric test  on  all  children.  Hitherto  this  has  had  to  be  limited  to  a 
minority  of  childri'n  known  to  be  at  s])ecial  risk. 


78 


CLINICS 


Minor  Ailments : 

The  provision  of  Doctor’s  clinics  at  Bluecoat  Central  Clinic  and  at 
certain  schools,  and  the  treatment  of  minor  ailments  by  School  Nurses  on 
their  routine  \dsits  to  schools,  continued  as  before.  These  facilities  are 
popular  with  both  parents  and  teachers,  not  least  because  of  the  shorter 
loss  of  school  and  parental  time  involved  in  attendance. 

Number  of  cases  treated 
or  under  treatment  dur- 
ing the  Year 


(a)  Skin — Ringworm — Scalp  — 

Ringworm — Body  — 

Scabies  — 

Impetigo  6 

Other  Skin  Diseases  309 

Eye  Disease  7 

(External  and  other,  but  excluding  errors  of  refrac- 
tion, squint,  and  cases  admitted  to  hospital) 

Miscellaneous  691 

(e.g.  Minor  injuries,  bruises,  sores,  chilblains) 


Total:  1013 


{b)  Total  number  of  cases  attending  Authority’s  Central 
Clinic: 

Doctor’s  Sessions  386 

Nurses’  Sessions  943 

Number  of  individual  cases  treated  at  schools  by 

School  Nurses  3574 

Number  of  follow-up  treatments  1056 


Specialist  Clinics. 


Ophthalmic : 

Total  number  of  Eye  Clinics  held  at  Bath  Eye  Infirmary  ...  78 

Total  attendances  ...  ...  ...  ...  ...  869 

Total  number  with  refractive  error  and  squint  ...  ...  645 

New  cases  ...  ...  ...  ...  ...  ...  ...  138 

Prescribed  spectacles  ...  ...  ...  ...  ...  ...  446 

Number  of  other  eye  conditions  treated  at  Eye  Infirmary  and 

Minor  Ailment  Clinics  ...  ...  ...  ...  ...  15 


Orthopaedic : 

During  1961  the  following  work  was  carried  out  in  collaboration  with 
the  Bath  Hospital  Management  Committee.  Mr.  Price’s  attendance  at  the 
Central  Clinic  is  a convenience  which  is  very  much  appreciated  both  by 
parents  and  School  Health  staff. 

In  addition  to  Consultant  sessions,  pupils  have  the  beneht  on  other 
occasions  of  the  attendance  of  the  Orthopaedic  Sister  from  the  hospital 
at  our  own  clinic. 


Surgeon’s  Sessions  ...  ...  ...  ...  36 

After-care  Sessions  ...  ...  ...  ...  ...  ...  41 

No.  of  new  cases  (excluding  infants)  ...  ...  ...  ...  88 

No.  of  old  cases  (continuing)  ...  ...  ...  ...  ...  138 

Total  attendances  ...  ...  ...  ...  ...  ...  584 

Cases  treated  by  Physiotherapist  ...  ...  ...  ...  26 

Attendance  for  Physiotherapy  ...  ...  ...  ...  ...  97 
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Admitted  to  Orthopaedic  Hospital: 

Anterior  Poliomyelitis — Chronic  (for  surgery) 
Congenital  deformities  ... 

T.B.  Knee 

Fractures  and  Injuries  (except  burns)  ... 

Hip  conditions 

Foot  deformities  (excluding  talipes) 

Knee  conditions  ... 

Osteomyelitis 
Other  conditions 
Acute  Poliomyelitis 


No.  of  cases  Re-admitted 


2 


5 

I 

15 

4 

4 


I 

I 

1 1 
I 


Total;  45 
3 


Child  Guidance: 

In  1961  there  were  eighty-eight  sessions  held  at  the  Child  Guidance 
Clinic  at  which  forty-one  new  cases  and  sixty-seven  continuing  cases  made 
410  attendances. 

The  Psychiatric  Social  Worker  reports  as  follows  on  the  clinic’s 


activities. 

New  cases  starting  play  therapy  ...  ...  ...  ...  10 

Cases  referred  before  1961  who  continued  attendance  ...  12 

Cases  at  Residential  Schools  ...  ...  ...  ...  ...  5 

Cases  re-referred  during  the  year  ...  ...  ...  ...  2 

Diagnostic  interviews  only  ...  ...  ...  ...  ...  2 

Cases  "Closed”  during  the  year  ...  ...  ...  ...  4 

Cases  closed  "improved”  ...  ...  ...  ...  ...  3 

Parents  unwilling  to  continue  attendance  ...  ...  ...  i 


At  the  end  of  the  year  there  was  a waiting  period  on  an  average  of 
six  months  for  children  who  had  been  referred  for  play  therapy. 

Additional  cases  referred  to  Psychiatric  Social  Worker. 


By  Psychiatrists  ...  ...  ...  ...  7 

By  Assistant  School  Medical  Officers  ...  26 

By  Paediatrician  ...  ...  ...  ...  14 

By  Educational  Psychologist  ...  ...  4 

By  Parents  ...  ...  ...  ...  ...  2 

By  Children’s  Officer  ...  ...  ...  ...  i 

By  Probation  Officer  ...  ...  ...  ...  i 

By  General  Practitioner  ...  ...  ...  i 


The  Psychiatric  Social  Worker  has  continued  to  attend  one  session 
a week  at  the  Royal  United  Hospital  Paediatric  Clinic. 

The  Educational  Psychologist,  Mr.  Green,  attended  the  Inter-Clinic 
Conference  on  the  Ingleby  Report  (on  the  functions  of  Juvenile  Courts  and 
of  Local  Authorities  in  the  held  of  prevention  of  family  disorganisation 
and  breakdown)  organised  by  the  National  Association  for  IMental  Health 
in  March,  and  the  Psychiatric  Social  Worker  attended  the  Follow-up 
Conference  in  November. 

Mr.  Green  left  at  the  end  of  August,  and  Mr.  Hickish,  his  successor, 
commenced  duties  in  December. 

Miss  Hasler,  the  full-time  Psychiatric  Social  Worker  for  the  Child 
Guidance  Service,  took  up  her  appointment  in  October. 
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Ear,  Nose  and  Throat: 

Total  number  of  Consultant  Clinics  ...  ...  g 

Total  number  of  attendances  ...  ...  63 

Operations; 

Tonsils  and  adenoids  ...  ...  ...  52 

Other  conditions  ...  ...  ...  ...  — 

Other  forms  of  treatment  ...  ...  ...  48 

Ear  Defects; 

Total  cases  referred  for  treatment  ...  ii 

Total  cases  for  observation  ...  ...  76 

Nose  and  Throat  Defects; 

Total  cases  referred  for  treatment  ...  13 

Total  cases  for  observation  ...  ...  417 


Audiometry : 

Minor  degrees  of  deafness  quite  frequently  remain  unrecognised  at  the 
age  of  school  entry,  and  effective  arrangements  for  the  detection  of  such 
children  are  becoming  a routine  part  of  the  extrance  examination.  Special 
audiometric  examination  is  arranged  for  such  children  as  are  known,  by 
their  own  or  family  history,  to  be  at  risk,  and  it  is  hoped  that  on  the 
appointment  of  a full-time  Teacher  of  Deaf,  which  was  sanctioned  by  the 
Education  Committee  towards  the  end  of  the  year,  all  children  will  be 
screened  in  their  schools  as  soon  as  possible  after  admission.  At  present 
those  children  selectively  examined  as  being  at  risk  are  seen  at  the  Clinics 
held  in  the  School  Health  Department,  including  a number  of  children 
seen  in  previous  years  who  are  being  kept  under  observation. 

Many  of  the  children  referred  for  further  examination  by  the  School 
Medical  Officer  are  found  to  have  moderate  or  temporary  degrees  of  deaf- 
ness which  readily  yield  to  treatment.  The  more  severe  and  persistant 
cases  are  referred  to  the  E.N.T.  Consultant  Clinic  for  full  ascertainment, 
necessary  treatment,  and  the  provision  of  hearing  aids  if  required.  Apart 
from  the  issue  of  hearing  aids  to  partially  deaf  children  in  Residential 
Schools,  5 children  in  local  maintained  schools  have  now  been  htted  with 


hearing  aids. 

Children  subjected  to  one  test  ...  ...  ...  ...  78 

Number  requiring  re-testing  once  ...  ...  ...  23 

Number  requiring  re-testing  twice  ...  ...  ...  9 

Number  requiring  re-testing  on  three  occasions  ...  4 

Number  referred  to  E.N.T;  Specialist: 

Having  previous  history  of  ear  disease  ...  ...  i 

Without  previous  history  of  ear  disease  ...  2 


3 

Stycar  Tests: 

Several  children  who  were  too  young  to  have  a normal  audiometry 
test  were  given  Stycar  hearing  tests. 


Speech  Therapy : 

Boys  Girls  Total 

Total  attendances  ...  ...  ...  ...  i949 

Total  individuals  ...  ...  ...  ...  96  33  ^-9 

Discharged  ...  ...  ...  ...  44 

New  cases  ...  ...  ...  ...  •••  67 

Seen  at  school  ...  ...  ...  •••  169 

Eor  review  at  school  ...  ...  ... 

Speech  Therapy  not  necessary  ...  ...  13 
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Defects : 

Stammer  ...  ..1  u.  1..  i.. 

29 

6 

35 

Stammer  and  Articulatory  Defect 

I 

— 

I 

Cleft  Palate  ... 

2 

I 

3 

Lisp 

7 

7 

14 

Other  Articulatory  Defects 

53 

18 

71 

Language  disorders  ... 

4 

I 

5 

Total 

96 

33 

129 

During  the  terms  in  addition  to  visiting  the  junior  and  infant  schools, 
regular  therapeutic  sessions  are  held  at  Penn  Hill  School  and  Millbrook 
Junior  Training  Centre. 


INFECTIOUS  DISEASES 

Apart  from  measles,  notihable  infectious  illness  remained  at  a low 
level  during  the  year,  and  in  no  case  was  it  necessary  to  close  a school  or 
class. 

Scarlet  Fever: 

34  cases  were  notihed.  They  were  of  a mild  type,  and  almost  all  were 
nursed  at  home.  Thirty  cases  occurred  in  children  of  school  age. 

Measles : 

During  the  year  2,039  cases  of  measles  were  notihed.  Of  this  number 
1,063  occurred  in  children  of  school  age. 

Whooping  Cough: 

The  number  of  cases  of  whooping  cough  notihed  was  100,  compared 
with  39  last  year.  33  of  these  cases  involved  children  of  school  age. 

Dysentery  : 

Eleven  cases  of  this  mild  but  unpleasant  illness  were  notihed  during 
1961.  Six  cases  occurred  in  children  of  school  age. 

Acute  Poliomyelitis: 

One  case  of  Acute  Poliomyelitis  was  notihed.  This  was  a paralytic 
case  involving  a boy  of  school  age,  who  had  not  been  vaccinated. 

Vaccination  against  poliomyelitis  continued  throughout  the  year,  and 
2,032  more  children  received  two  injections.  Approximately  83  per  cent 
of  our  child  population  have  received  at  least  two  injecticms.  By  the  time 
of  writing  the  vast  majority  of  these  have  had  their  third  dose,  after  the 
minimum  interval  of  seven  months. 

During  1961  parents  were  offered  a fourth  injection  for  their  children 
in  the  5-12  age  group  and  to  this  there  was  a veiy  good  response,  4,618 
children  being  immunised.  The  majority  of  sessions  for  the  children 
were  arranged  at  the  schools  and  involved  quite  an  amount  of  additional 
organisation,  and  a further  hea\'y  commitment  for  the  alread}'  inadequate 
medical  and  nursing  staffs. 

Diphtheria: 

For  the  eighth  successive  year  there  was  no  case  of  this  disease. 
Arrangements  for  immunisation  against  Diphtheria,  described  in  previous 
Reports  continued  throughout  the  year,  with  the  greatest  co-oi)eration 
from  Head  Teachers.  During  1961,  one  hundred  and  tifty  se\’en  children 
between  live  and  lifteen  j'cars  I'eceived  primary  immunisation  against 


82 


diphtheria  (in  addition  to  i,o68  under  five  years).  978  school  children 
received  reinforcing  injections.  It  is  estimated  that  of  the  child  population 
under  five,  67  per  cent  have  been  immunised,  but  onl}^  42  per  cent  of  chil- 
dren between  5-15  have  received  protection  by  initial  or  reinforcing  doses 
within  the  past  five  years;  a further  booster  dose  at  10  years  will  be 
necessary  to  maintain  immunity  at  an  adequate  level. 

It  is  reasonably  certain  that  the  practice  of  systematic  immunisation 
of  children  under  fifteen  years  of  age  is  responsible  for  the  effective  control 
of  this  disease,  and  to  be  sure  that  an  epidemic  will  not  occur  again,  at 
least  seventy-five  per  cent  of  the  child  population  under  fifteen  should  be 
protected. 

Tuberculosis : 

One  case  of  Pulmonary  Tuberculosis  notified  was  in  a girl  of  10  years. 

B.C.G. 

B.C.G.  Vaccination  was  offered  to  children  at  5 senior  schools  during 
the  year,  and  947  were  vaccinated  after  preliminary  tests  had  been  given 
to  1,457  children. 

Mass  X-ray: 

The  X-ray  Unit  visited  senior  schools  during  1961,  and  851  pupils  and 
students  were  examined  prior  to  leaving,  with  the  very  satisfactory  result 
that  only  one  case  of  inactive  tuberculosis  was  discovered.  It  is  hoped  that 
this  initiation  will  encourage  the  use  of  Mass  X-ray  in  later  life. 

The  teaching  and  catering  staff  of  the  Local  Authority’s  Schools  are 
encouraged  to  attend  for  X-ray  when  the  Unit  is  in  Bath.  All  new  appoint- 
ments to  the  teaching  and  food  handling  staffs  are  examined  by  X-ray  to 
exclude  tuberculosis  and  are  requested  to  repeat  this  annually. 

SCHOOL  ATTENDANCE 

School  attendance  figures  for  the  year  show  that  the  high  percentage 
of  attendance  attained  the  previous  year  was  maintained  with  an  average 
percentage  of  91.3.  This  was  despite  much  absenteeism  during  the  early 
months  of  the  year  when  many  children  were  affected  by  Mumps,  Chicken 
Pox  and  Influenza. 

EMPLOYMENT  OF  CHILDREN 

The  Chief  School  Welfare  Officer  has  submitted  the  following  details: 

The  number  of  children  registered  for  employment  during  the  year 
was  as  follows: 

Delivery  of  newspapers  ...  187 

Other  employment  ...  ...  136 

323 

A constant  check  is  kept  by  the  School  Welfare  Uepartment  to  ensure 
that  the  employment  byelaws  are  observed. 

In  the  vast  majority  of  cases  such  empkn'incnt  appears  to  have  no 
detrimental  effect  either  on  the  child’s  health  or  school  progress;  indeed 
the  opposite  effect  is  often  remarked  on. 
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CONVALESCENCE 

During  the  year  arrangements  were  made  for  4 children  to  go  to  Rose- 
hill  Children’s  Hospital,  Torquay,  for  periods  of  convalescence  ranging 
from  three  to  six  weeks,  and  in  all  cases  His  Worship  the  Mayor  very 
kindly  consented  to  financial  help  being  given  from  the  Mayoress’  Fresh 
Air  Fund  to  cover  their  train  fares  to  Torquay. 

In  all  instances  the  parents  accompanied  these  children  but  arrange- 
ments can  be  made  if  necessary  for  either  a Health  Visitor  or  a School 
Welfare  Officer  to  escort  children. 

One  special  case  who  was  considered  too  old  for  the  Rosehill  Children’s 
Hospital  was  sent  to  Heathercombe  Brake  Children’s  Home,  Manaton, 
Devon,  and  monetary  help  again  was  provided  by  the  Mayoress’  Fresh 
Air  Fund. 

The  above  convalescence  arrangements  are  additional  to  the  normal 
arrangements  of  the  South  West  Regional  Hospital  Board  for  in-patients. 

MEDICAL  EXAMINATION  PRIOR  TO  SCHOOL  JOURNEYS 

Each  year  a number  of  schools  journey  abroad  or  on  camping  expedi- 
tions in  the  British  Isles.  During  igbi,  50  children  were  examined  prior 
to  the  annual  school  holiday  to  Guernsey  of  Fosseway  Junior  School 
children;  40  boys  at  Westhill  Secondary  Modern  Boys’  School  prior  to  a 
trip  to  Spain;  32  boys  from  Westhill  Secondary  Modern  Boys’  School 
prior  to  a trip  to  Switzerland;  37  boys  from  Oldfield  Secondary  Modern 
Boys’  School  prior  to  a trip  to  Staithes. 

REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER,  1961. 

During  the  year  the  number  of  full-time  dental  officers  continued 
at  two.  One  part  time  dental  officer  averaged  one  session  per  week. 
The  consultant  anaesthetists  continued  to  attend  and  averaged  approxi- 
mately one  session  per  week  between  them. 

The  general  state  of  the  children’s  teeth  is  very  good  and  in  the 
majority  of  cases  oral  hygiene  is  quite  satisfactory. 

Orthodontics  continue  to  remain  a problem  and  in  the  absence  of  an 
orthodontist  in  Bath,  the  more  complex  cases  are  referred  to  the  team  of 
orthodontists  at  Clifton.  Fortunately  the  parents  are  very  co-operative 
and  keep  the  orthodontic  appointments  most  conscientiously. 

The  following  are  the  figures  relating  to  work  done  during  the  }’ear. 

I.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 


(a)  -A^t  Periodic  inspection 

8014 

{b)  As  Specials 

890 

2.  Number  found  to  require  treatment 

Total  (1) 

8904 

4569 

3.  Number  offered  treatment 

3679 

4.  Number  actually  treated 

1 686 

5.  Number  of  attendances  made  by  pupils  for  treatment 
including  those  recorded  at  heading  11(h) 

5192 

6.  Half  days  devoted  to; — 

Periodic  (School)  inspection 

70 

Treatment 

880 

Total  (0) 

950 

84 


Fillings: — 

Permanent  Teeth 

... 

2087 

Temporary  Teeth  ... 



144 

Total  (7) 

2231 

Number  of  teeth  filled: — 

Permanent  Teeth 

... 

1989 

Temporary  Teeth  ... 



140 

Total  (8) 

2129 

Extractions: — 

Permanent  Teeth 

442 

Temporary  Teeth  ... 

785 

Total  (9) 

1227 

Administration  of  general  anaesthetics  for  extraction  . . . 

765 

Orthodontics: — 

(a)  Cases  commenced  during  the  year  ... 

17 

(b)  Cases  carried  forward  from  previous  year 

12 

(c)  Cases  completed  during  the  year 

13 

(d)  Cases  discontinued  during  the  year 

7 

(e)  Pupils  treated  with  appliances 

36 

(/)  Removable  appliances  fitted 

37 

Ig)  Fixed  appliances  fitted 

(h)  Total  attendances 

197 

Number  of  pupils  supplied  with  artificial  dentures 

28 

Other  operations: — 

Permanent  Teeth 

1016 

Temporary  Teeth  ... 

... 

31 

Total  (13)  1047 


STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE,  1961 

Medical 

Principal  School  Medical  Officer  and  Medical  Officer  of  Health: 

*R.  M.  Ross,  M.B.,  Ch.B.,  D.P.H.  (from  16. 10.61) 

Dep^lty  Principal  School  Medical  Officer  and  Deputy  Medical  Officer  of 
Health : 

*N.  Newman,  M.B.,  B.Ch.,  D.P.H. 

School  Medical  Officers: 

*Helen  M.  H.  Mack,  M.B.,  Ch.B. 

*E.  A.  Lois  Blake,  B.A.,  M.B.,  B.Ch.,  D.R.C.O.G. 


Special  Departments 

Child  Guidance: 

A Guirdham,  M.A.,  D.M.,  B.Ch.,  D.P.M. 

K.  Reeves,  M.D.  (Vienna). 

Miss  M.  Phillips,  Psychiatric  Social  Worker  (part-time) 
Educational  Psychologist: 

Mr.  H.  I.  A.  Hickish,  B.A.,  B.Sc.,  Cert  Ed.  A.B.Ps.S.  (from  1.12.61.) 
Psychiatric  Social  Worker: 

Miss  J.  W.  Hasler,  B.Sc.,  (Econ.)  A.A.P.S.W.  (from  9.10.61.). 

Speech  Therapist: 

Miss  K.  Lloyd,  L.C.S.T. 
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Dental: 

G.  G.  Davis,  L.D.S.  (Principal  School  Dental  Officer). 

Miss  E.  R.  Shinkwin,  B.D.S.  (School  Dental  Officer). 

School  Nurses  [Full-time) : 

Mrs.  D.  M.  Hales,  S.R.N. 

Mrs.  E.  M.  Milsom,  S.R.N. 

Miss  M.  J.  Rafferty,  S.R.N.,  S.C.M.,  H.V.  Cert. 

Part-Time — All  Health  Visitors. 

Dental  Attendants: 

Mrs.  E.  Daimcey. 

Mrs.  L.  D.  A.  Mahony. 

Clerical  Staff: 

Mr.  D.  C.  Clark. 

Miss  L.  Huggins. 

Mrs.  G.  V.  Nuttall. 

Mrs.  M.  B.  Fulluck. 

Miss  S.  Walter. 

*Whole-time  Medical  Officers  of  the  City  Council,  but  part-time  only  for 

the  Education  Committee. 

LIST  OF  SCHOOLS  IN  BATH,  DECEMBER,  1961 

Canteen 


Number 

on  Roll 

C-Central  Medical 

Infants 

Jun 

ior 

O-Own 

Room 

Primary  (Infants  only) : 

Girls 

Boys 

Girls 

Boys 

G-Group 

-M 

Christ  Clinrch  (Mrs.  C.  M.  Reeves) 

37 

36 

— 

— 

C 

— - 

East  Twerton  (Miss  E.  L.  W.  Hunt) 

96 

90 

— 

— 

G 

— - 

Fosseway  (Miss  M.  Skidmore) 

73 

87 

— 

— 

0 

M 

Lyncombe  (Miss  P.  M.  Hine) 

40 

42 

— 

— 

G 

— 

Moorlands  (Miss  E.  Wilkinson) 

82 

88 

— 

— 

0 

M 

Parkside  (Miss  G.  I.  Peacock) 

81 

88 

_ 

— 

0 

M 

Southdown  (Mrs.  G.  E.  Jackson) 

118 

1.58 

— 

— 

0 

— • 

St.  Saviour’s  (Mrs.  J.  G.  Cullum)  ... 

60 

54 

— 

— 

0 

— 

Walcot  (Miss  G.  M.  Godley) 

65 

65 

— 

— 

C 

— ■ 

Wansdyke  (Miss  D.  E.  Dnnstcr)  ... 
Weston  St.  John’s 

40 

37 

— 

— 

0 

M 

(Mrs.  A.  B.  Tolman) 

Primary  (Junior  only) : 

Fosseway  (Mr.  E.  G.  Jerrome, 

93 

102 

G 

B.Sc.  Econ.) 

— 

— 

163 

217 

0 

M 

Harley  St.  (Miss  G.  M.  Meek) 

. — 

— 

121 

10 

C 

— 

Moorlands  (Mr.  V.  Smith) 

— ' 

— 

134 

T22 

0 

M 

Newbridge  (Miss  V.  Alderwick) 

— • 

— 

152 

147 

0 

M 

St.  Mark’s  (Mr.  R.  A.  S.  Fenton) 

— 

— 

72 

82 

C 

— 

St.  Saviour’s  (Mr.  A.  Mayland) 

— 

— 

107 

I4T 

0 

— 

South  Twerton  (Mr.  R.  J.  Marks) 

. — • 

— 

206 

tq6 

0 

M 

Southdown  (Mr.  R.  F.  Sanders) 

Primary  (Infants  and  Juniors) : 

162 

148 

0 

M 

Bathwick  (Mr.  L.  H.  Pursey) 

36 

31 

76 

79 

0 

— 

St.  Luke’s  (Mr.  R.  J.  C.  Fellows) 

67 

59 

139 

MI 

0 

M 

St.  Mary’s  (Miss  K.  L.  Davis) 

22 

31 

f,9 

79 

C 

— 

St.  Stephen’s  (Mr.  R.  R.  Broackes) 

32 

36 

55 

85 

C 

M 

Twerton  C.  of  E.  (Miss  M.  E.  Slade) 
Twenton  County  Infants 

.58 

' 55 

171 

1 60 

0 

M 

(Miss  M.  E.  Slade) 

33 

36 

— 

— 

G 

— 

Widcombe  (Mr.  F.  J.  Baxter) 

62 

56 

TOO 

92 

0 

— 

Weston  C.  of  E.  (Mr.  D.  Pike) 
St.  John’s  R.C. 

41 

53 

92 

107 

0 

M 

(Miss  M,  Barry,  B.A.) 

40 

m 

44 

90 

93 

G 

M 

Secondary  Modern: 

Cardinal  Newman  (Mr.  J.  H.  Gilchrist,  B.A.) 

Girls 

199 

Boy!i 

220 

C 

M 

Oldfield  Boys’  (Mr.  D.  L).  Evans,  B.A.  Hon.) 

— 

693 

0 

M 

Oldfield  Girls’  (Miss  I Laws,  M.A  ) 

508 

— 

0 

M 

Diocesan  Girls’  (Miss  A.  D.  t'adwallader) 

34<3 

— 

C 

M 

Westhill  Boys’  (Mr.  R.  O.  Dann) 

0 

M 

West  Twerton  Girls’  (Miss  M.  A.  Wray,  B.A.) 

677 

— 

0 

M 

Secondary  Grammar: 

City  of  Bath  Boys’  (Mr.  L.  Scott,  M..A.)  ... 

608 

0 

M 

City  of  Bath  Girls’  (Miss  W.  M.  Cook,  B.Sc.) 

710 

— 

0 

M 

Other  Secondary: 

Art  Secondary  (Mr.  T.  R.  Hall,  B.A.) 

69 

70 

C 

City  of  Bath  Technical  fMr.  T.  J.  Nicholas, 
M. A.,  B.Sc.)  ' 



555 

0 

M 

Day  Special  School  for  Educationally  Sub-Normal  Children  ( Junior  and  Senior  Girls, 

and  Boys) 

Penn  Hill  (Mrs.  J.  Hughes)  117  O M 

As  requested  in  Ministry  of  Education  Administrative  Memorandum 
No.  342  of  31. 10. 49,  the  following  are  the  addresses  of  the  principal  school 
clinics.  Particulars  relating  to  the  clinic  sessions  held  are  to  be  found  on 
page  00  of  the  main  report. 

Blue  Coat  House,  Sawclose,  Bath. 

Moorlands  Infants’  School,  Moorfield  Road,  Bath. 

Fosseway  Infants’  School,  Frome  Road,  Bath. 

St.  Luke’s  School,  Frome  Road,  Bath. 

City  of  Bath  Boys’  School,  Beechen  Cliff,  Bath. 

Southdown  Junior  School,  Mount  Road,  Bath. 

We.sthill  S.M.  Boys’  School,  Rush  Hill,  Bath. 

West  Twerton  S.M.  Girls’  School,  The  Hollow,  Bath. 

Oldfield  S.M.  Boys’  School,  Wells  Road,  Bath. 

City  of  Bath  Technical  School,  Brougham  Hayes,  Bath. 

City  of  Bath  Girls’  School,  Lower  Oldfield  Park,  Bath. 


«7 


FINDINGS  AND  TREATMENT 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE 
YEAR  ENDED  31st  DECEMBER,  1961. 


Periodic  / 

nspections 

Entrants 

I.ea 

vers 

Others 

Total 

Jnspt 

ielUl 

ction% 

Defect 

Code 

Defect  or  Disease 

T 

0 

T 

0 

T 

0 

T 

0 

T 

0 

No. 

4 

Skin 

7 

19 

23 

74 

23 

64 

53 

157 

I 

4 

5 

Eyes  (a)  Vision 

14 

46 

188 

43 

135 

6q 

337 

158 

37 

17 

(b)  Squint 

18 

7 

5 

— 

lO 

8 

33 

15 

— 

(c)  Other 

2 

5 

2 

2 

I 

5 

5 

12 

— 

— 

6 

Ears  {a)  Hearing 

— 

^.5 

I 

8 

— ■ 

26 

I 

59 

7 

31 

{b)  Otitis  Media  ... 

— 

39 

I 

I. 5 

I 

21 

2 

75 

I 

(c)  Other 

— 

3 

— 

— 

— . 

5 

— . 

8 

— 

2 

7 

Nose  and  Throat 

6 

225 

2 

42 

2 

122 

10 

389 

3 

28 

8 

Speech 

7 

51 

5 

4 

9 

14 

21 

69 

14 

II 

9 

Lymphatic  Glands 

— 

72 

— • 

5 

— 

26 

. — 

103 

— 

lO 

Heart 

2 

36 

2 

21 

I 

23 

5 

80 

2 

12 

1 1 
12 

Lungs 

Developmental — 

— 

43 

— 

15 

T 

32 

I 

90 

I 

II 

(a)  Hernia 

I 

16 

— 

— 

I 

6 

2 

22 

— 

I 

13 

{b)  Other 
Orthopaedic — 

I 

26 

5 

t6 

I 

33 

7 

75 

— 

I 

(rt)  Posture 

I 

21 

4 

65 

I 

66 

6 

152 

3 

14 

{b)  Feet 

1 1 

52 

4 

52 

9 

55 

24 

159 

9 

17 

14 

(c)  Other 

Nervous  System — 

1 1 

44 

13 

54 

10 

52 

34 

150 

4 

10 

(a)  Epilepsy 

I 

5 

— 

6 

I 

10 

I 

21 

— 

3 

15 

[b)  Other 
Psychological — 

— 

2 

— 

6 

I 

4 

I 

12 

— 

I 

{a)  Development 

I 

19 

I 

26 

. 

30 

2 

75 

2 

19 

(b)  Stability 

I 

71 

— 

31 

2 

64 

3 

166 

2 

35 

16 

Abdomen 

— 

13 

— 

4 

— 

10 

— . 

27 

— 

— 

17 

Other 

N.B.  T — Requiring 
Treatment 
0 — Requiring 
Observation 

I 

1 1 

2 

60 

7 

76 

10 

147 

I 

63 

88 


PERIODIC  MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAIN- 
TAINED AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(Including  Nursery  and  Special  Schools) 


Physcial  Condition  of  Pupils  Inspected. 


Age  Groups 

No.  of 

Satisfactory 

Unsatisfactorv 

Inspected 

Pupils 

{By  year  of  birth) 

I nspected 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

1957  later  ... 

227 

227 

100% 

— 

— 

1936 

637 

629 

98.7% 

8 

>•3% 

1955 

117 

114 

97-4% 

3 

2.6% 

1934 

28 

28 

100% 

— 

— 

1953 

25 

24 

9680 

I 

4% 

1952 

34 

33 

97-1% 

I 

2.9% 

1951 

347 

346 

99-7% 

I 

0.3% 

1950 

694 

684 

98.6% 

ID 

1-4/0 

1949 

80 

78 

97-5% 

2 

2-5% 

1948 

158 

1.58 

roo% 

— 

— 

1947 

432 

431 

99-7% 

I 

0.3% 

1946  and  earlier  ... 

1.054 

1.052 

99-8% 

2 

0.2% 

Total 

3.833 

3.804 

99-2% 

29 

0.8% 

V 


■ .-,  ■;;!  i>: 

1 

' -^'  • ;riJkr  '*■ 

??«  Vcf-'  ■^.i’ 


‘^'3' If' 


"r-- 


;:;■  ^ ■ -*;V 

. I '.  r?.  f.  ' .• 


7Tr<.iT  V.  ; ., 


,'  " 5. 


rvjt'n  ... 


1 


' ■ » «•  I ^ 

i 

PP^;.^aK«, 

LCrtS’i'^'*: 


' ‘ * ‘ I - ^ ^ "■■  ^ '•  ‘*ii'  ■’*5' ' ' '' '’►  •« 


• ' 


&•  •*•  :v^> , . • V', ' '•  ^ vj.;-  •>  ’•  :.V7 ..  ■ - .« 


P*  • 


It 


* .-. 


» 4 


F!S^Wfc»' * ’ T 

..^  '“w, ,.;  ;*:^?ry4  «»;i 

•.  *6''^  **4yi.  I..  * »-  I ' * # 

?/'•  * »*  ' .1^ 


:,..-^,fe 

I -I’.l  :“:'  ■ ■'-••.  :‘'4|ffi5?*  -.I-  i,-'  ,1^'  '^*-r  ‘ ^ 

r/t  ■ ,;.-^  £ii3:,..^  ^ .2 


. • jJc*  • .'teSf^l 


>' 


